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Is a new drug for the treatment of certain disease conditions 
heretofore intractable. It is a new chemical salt of lithia and a laxa- 
tive alkali; i. e., a combination resulting in a laxative salt of lithia. 

Physical Properties. — It is a non-hydroscopic, granular salt of a 
whitish color, having a faint acid reaction. It is readily diffusible 
and invariably of definite and uniform strength. It is agreeable to 
the stomach, never causing any untoward symptoms, and it is not 
unpleasant to the taste, though very slightly bitter. It is only par- 
tially soluble in cold water, but freely so in hot water, coloring the 
water a light yellowish brown. 

PHYSIOLOGICAL ACTION. 

Circulation. — Owing to an impression produced Up6ii the vagi, 
thialion, in therapeutic doses, slows and lengthens the contractions 
of the heart, causing a slight fall in the pulse rate; while at the same 
time its inhibitory action on the vaso-motor nerves lowers arterial 
tension and gives rise to a freer circulation through the capillary sys- 
tem. In this it resembles somewhat the salts of potassium, but unlike- 
them it never causes depression of the cardiac muscle, and hence is- 
always safe from a therapeutic standpoint. The increased alkalinity 
of the blood, produced by its administration, promotes oxidation and 
indirectly stimulates the functional activity . of the glandular organs. 

Muscular and Nervous Systems. — Thialion increases the assimi- 
lation and metamorphosis of nitrogenous materials, favoring the trans- 
formation of uric acid into urea, and hence by freeing the system 
from the acid promotes a more energetic cellular action and influences 
indirectly the muscular and nervous systems, improving the general 
muscular tone and stimulating the nerves, thus producing buoyancy 
and cheerfulness, where, hitherto, had existed depression, listlessness 
and general debility. 

Alimentary Tract. — Thialion is a valuable digestive stimulant. 
It is sialogogue in action, augmenting the flow of saliva to a consid- 
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erable extent. It neutralizes the acid of the gastric juice, increasing 
its peptic power and also its secretion. This increase in the flow of 
saliva and gastric juice is, of course, due to the stimulation of the 
glands by the drug, and is of great therapeutic importance. 

It markedly influences the liver, stimulating its physiological 
functions, increasing the fluidity of the bile and neutralizing the bil- 
iary acids, thus proving of great value in hepatic congestion and in 
the treatment of gall-stones. By preventing the bile from becoming 
viscid, and by its solvent effect upon cholesterin and limetsalts, it 
effectually stops the formation of biliary calculi. The flow of bile 
into the intestine is greatly increased and thus the hepatic conges- 
tion so common in case of constipation is at once relieved. 

Upon the intestine thialion exercises a very marked action. It 
Initiates the flow of an active secretion from the intestinal mucous 
membrane, increases peristalsis notably, and by reason of its hydra- 
gogue action produces semi-fluid evacuations, unaccompanied with 
pain or other unpleasant effect. In ordinary doses its action is gen- 
tly laxative, the stools being well formed but of a soft mushy con- 
sistence. Larger doses will produce free catharsis, but with none of 
the debilitating after effects so common to remedies of this class; 
neither does it produce tenesmus nor favor a chronic torpidity of the 
bowel. 

Genito-TJrinary Tract. — Thialion has a wide application and field 
of usefulness for the relief of congested and irritable conditions of 
the genito-urinary tract and pre-senility of the sexual organs. The 
kidney is especially sensitive to its action. It is a powerful diuretic 
and solvent of uric acid, having no equal in this respect. In his ex- 
cellent treatise, entitled "Therapeutics: Its Principles and Practice," 
Prof. H. C. Wood gives the following indications for the use of diu- 
retics: 

i. To maintain the action of the kidneys; 

2. To evacuate fluid; 

3. To soothe and diminish irritation of the genito-urinary or- 
gans; and 

4. To alter the urinary secretion so as to prevent the deposition 
of calculous material. ' 

Thialion meets all these indications. It maintains the action of 
the kidneys by gently stimulating the excretory functions; it evac- 
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uates fluid, by virtue of its hydragogue properties; it soothes and 
diminishes irritation of the inflamed mucous membranes of the gen- 
ito-urinary tract by rendering the urine alkaline and non-irritating; 
and lastly, and most important of all, it renders soluble, and there- 
fore easily excreted, uric acid and calculous material. It, like lithium, 
and because of the large quantity of lithia contained in it, unites with 
uric acid and forms a urate of lithium, the most soluble salt formed 
with uric acid, a salt much more soluble than is formed with either 
potassium or sodium. Not only will thialion dissolve uric acid, but 
It will actually, as proven by experiment, soften and disintegrate uric 
acid calculi, a result hitherto impossible to produce t by any thera- 
peutic means at our command. It also raises the daily amount of 
urea excreted, diminishes the specific gravity of the urine, and dis- 
solves oxalate of calcium crystals. 

Another point of great therapeutic importance is the power of 
thialion, by virtue of its hydragogue and solvent properties, to reduce 
any excess of indican in the urine. This sulphur compound is formed 
"by the putrefaction of albumin in the intestinal canal, which body is 
oxidized in the organism into indoxyl, which in turn combines with 
sulphuric acid and is eliminated by the urine. Carefully conducted 
experiments show that after the administration of thialion, indican- 
uria almost immediately disappears. The following is the simplest 
and most convenient test: 

Into a small test tube containing a drachm of pure hydrochloric 
acid about thirty drops of the suspected urine is added and the 
mixture shaken. A purplish or violet tint appearing within two or 
three minutes indicates a decided excess of indican. Should this 
reaction not occur, however, add three drops of strong fuming nitric 
acid, and if neither of the above mentioned colors appear, there is 
no indicanuria. 

Dr. Alexander Haig, of London, who is considered the highest 
authority on the subject of the uric acid diathesis, states that uric 
acid acts in the production of diseases, (i) "through the circulation, 
which it controls throughout the body;" and (2) as "a direct irritant 
of fibrous tissues and joints." There can be no doubt that the uric 
acid is deposited in the joints in greater quantity than in any other 
portion of the body, and it is owing to its power to remove the 
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foreign body in this abnormal condition, that thialion has become so> 
important an addition to our Materia Medica. Its therapeutic action, 
however, in these cases is somewhat unique, the joints becoming: 
more tender after its administration, and the patients for a few days 
feeling more pain. This is due to the fact that the remedy, by virtue 
of its diaphoretic and diuretic action, sweeps the poison out of the 
system through the skin and kidneys, the blood reaching out for the 
surplusage stored in the serous cavity of the joints, and thus by its 
removal causing the aforesaid temporary disturbance. 

THERAPEUTICS. 

Lithaemia. — The name "Lithaemia" was first employed by Mur- 
chison, in * 'Clinical Lectures on Diseases of the Liver," 2d. ed., p. 
565, meaning a condition in which uric (lithic) acid is accumulated 
in excess in the blood arid tissues and in which certain derangements 
occur in consequence. The disease is characterized by hyperemia,, 
acute and chronic inflammations, with an overgrowth of connective 
tissue and a deposition of insoluble salts, arising and resulting from 
excessive introduction into the economy of normal food products 
and through failure of oxidation and elimination of effete material.. 
The system is incapable of burning up the pabulum introduced, while 
the depurative organs have thrown upon them more than they can 
accomplish, and thus weakened by excessive stimulation lose their 
proper strength and function. Dr. Henry Cazalis, in the journal de 
Me*decine et de Chirurgie Pratiques, Sept. 25, 1891, says: that Lithae- 
mia is "a vice of nutrition that renders possible the abnormal manu- 
facture or accumulation of various products, such as organic acids." 
It is of course well known that complete combustion of nitrogenous 
foods results in urea but that incomplete combustion results in uric 
acid, the source of the abnormal condition under consideration. 

Ingestion of food, its digestion and assimilation, are univer- 
sally recognized as essential, but necessity of thorough elimination 
of waste is not so generally understood. That very much ill-defined 
invalidism is due to faulty or incomplete elimination of waste organic 
matter, however, there can be no doubt; and that increased activity 
of the excretory organs very often is followed by an improvement of 
the general health is also unquestioned. The deficient elimination is 
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principally due to functional derangement of the kidneys, caused gen- 
erally by overeating, especially of nitrogenous food, or, perhaps, by the 
^excessive ingestion of sweet wines and malt liquors, coupled by 
indolent or sedentary habits, all of which have a tendency to impair 
the vitality of nerves and body. It has been demonstrated that if 
the digestive organs be much overtaxed, this, in itself, will cause the 
production of acids other than the uric acid and urates that should 
be neutralized or eliminated. Manifestations of Lithaemia, not suffi- 
ciently pronounced to be dignified by the name of gout or rheuma- 
tism, but which are characterized by symptoms denoting loss of 
merve tone and consequent irritability and sleeplessness, high arterial 
tension and capillary congestion, plethora of digestive organs, head- 
ache, backache, etc., and generally recognized as being due to 
•deficient elimination of the waste products from the system, — 
xepresent a type of cases which are becoming more numerous every 
•day, especially in our larger cities. 

In the treatment of this class of cases the aim of course is to 
modify as far as possible the lithsemic soil, i. e., an inherent tendency 
to irritation, inflammation, proliferation of connective tissue, etc., by 
.assisting elimination in every possible way, remembering that the 
function of organs engaged in this duty is frequently imperfect. 
Thialion will prove beneficial in all such conditions because of its 
power to eliminate the waste products of tissue metamorphism, 
the retention of which in the system must become injurious. It is, 
as has been observed, hot only a remedy for the removal of toxines 
and other effete material from the intestinal canal, but is a most 
valuable anti-lithte agent and kidney alterative, and, as is well 
understood, next to the skin, the kidneys are the most important 
organs for draining the system of the debris which is left in its wake. 

Rheumatism, Gout and the Uric Acid Diathesis. — Rheumatism, 
gout and the uric acid diathesis are all allied to each other in that 
they are due to a deposition of uric acid in the joints and tissues, 
and an accumulation of urates in the blood. It should be distinctly 
understood that these conditions, and especially the uric acid diathe- 
sis, are not due, in the majority of cases, to an over-production of 
urates, but rather to a lessened excretion of them; i. e., to an error of 
excretion rather than of secretion. It has been shown that uric acid 
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does not exist in the body as such, but that in the physiological 
state it exists in the blood and urine exclusively as quadrurates, a 
super-acid combination first discovered by Bence Jones. When we 
speak of the amorphous urates of urine we imply a mixture of the 
quadrurates of sodium, potassium and ammonium. As then, uric 
acid exists normally in the body as a quadrurate, any departure from 
this is pathological, and this departure takes place in two directions, 
viz.: either the quadrurate is decomposed and uric acid set free, 
thus favoring the formation of gravel and calculi; or the quadrurate 
is evolved into the more stable biurate, which is deposited in the. 
tissues causing gout, etc. 

Normally, the uric acid, which circulates in the blood as quad- 
rurate, is at once removed unchanged by the kidneys; but in the 
gouty state — either from defective kidney action or from incomplete 
or faulty digestion and assimilation — the quadrurate lingers unduly- 
in the blood, being transformed gradually into the almost insoluble 
sodium biurate, which is of course difficult of removal by the kidneys; 
and thus the latter, through undue stimulation, finally lose to some 
extent their power of excretion. Under these new conditions sodium 
biurate continues to accumulate in the blood up to a certain point, 
when it is precipitated in the crystalline form in the joints and else- 
where, thereby determining the occurrence of a fit of gout. This 
distinct advance in our knowledge of this subject was made when Sir 
Arthur Garrod first demonstrated, some years ago, that gout was- 
due to the existence of uric acid in the system. Later on it was 
shown that the deposits were not due to inflammation of the joints,, 
but that the deposits caused the inflammation around the joints, 
which was known as gout 

Sir William Boberts in his most excellent article upon gout in 
"Allbuts' System of Medicine," Vol. ix, p. 170, says: 

"From these conditions it may be inferred that in the normal state uric acid is 
primarily taken up. in the system as a quadrurate; that it circulates in the blood as a 
quadrurate; and that it is finally voided with the urine as a quadrurate. In perfect 
health the elimination of the quadrurate proceeds with sufficient speed and complete- 
ness to prevent any undue detention or any accumulation of it in the blood. But in 
the gouty state this tranquil process is interrupted either from defective action of th& 
kidneys, or from excessive introduction of urates into the circulation, and the quad- 
rurate lingers unduly in the blood and accumulates therein. The detained quadrurate, 
circulating in a medium which is rich in sodium carbonate, gradually takes up an addi- 
tional atom of base, and is thereby transformed into biurate." 
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This phenomenon, i. e., the formation of the biurate, as is thus 
shown, is not due to an excessive production of uric acid or quadru- 
rates, but to a slowing of the excretory functions, being, in fact, an 
error of excretion. 

James Tyson in a paper entitled The Treatment of Gout, ' 'Trans- 
actions Pan-American Medical Congress," Washington, 1893, Vol. i r 
p. 166, says: 

"Now, if we turn to another modern observer, Alexander Haig, who used also 
Salkowski's method for the determination of uric acid and whose work seems to have 
been done with unusual care, we find his studies entirely confirm the original results of 
Garrod. Haig claims that there is 'almost never' an excessive formation of uric acid 
at a time and that its accumulation in the blood and body at any time is generally due 
to retention or failure of excretion; that uric acid is on the whole continuously formed 
in the proportion of 1 to 33 of urea. In certain states of the blood constituted essenti- 
ally by increased alkalinity, uric acid is held in solution in larger quantity constituting 
uricacidsemia. At such times, too, it is eliminated in increased quantity by the urine 
by which it is also readily held in solution because of the alkalinity of this secretion. 

In opposite states of the blood the uric acid is driven out of this fluid and deposited 
in the tissues of the joints. Haig holds also that these opposite conditions, which are 
fluctuations in secretion only, can be artificially produced by drugs, food, temperature 
and other conditions influencing the reaction of the blood. Thus alkaline foods and 
warm weather favor the former, while acids and cold weather favor the latter and it is 
under influences like these that uric acid in the shape of urates is stored up in the body. 
' He further says that the blood never becomes loaded with uric acid except as the result 
of previous imperfect excretion and such imperfect excretion or retention is sufficient 
to account for the largest quantities he has ever seen in the human body and that there 
is no need of excessive formation as an explanation. Further, that he does not assert 
that excessive formation never occurs, only that he has never met any conclusive proof 
of its occurrence, while all the other phenomena of disease can be explained without 
postulating the excessive formation of a single grain. 

The result is, however, the same. Whether there be diminished excretion or 
increased formation, or both, there is an accumulation of uric acid in the blood, which 
is responsible, first, for certain premonitory symptoms of gout, and seCond, t for certain 
local symptoms. The latter are of an inflammatory nature and consist essentially in 
pain, swelling and redness of the joints, preferably of the smaller ones, and especially 
of the metatarso phalangeal articulation or the great toe, more frequently, perhaps, of 
the left great toe." 

According to Dr. Horatio Bigelow, "a large proportion of uric 
acid resulting from the disintegration of albuminous substances taken 
as food or forming constituents of the blood or tissues, combines with 
ammonia, soda or lime, forming urates of these bases which are ex- 
creted in the urine. In cases where considerable excess of nitrogen- 
ous matter are taken in the food much of the excess passes away as 
uric acid. In gout, the presence of uric acid in the blood has been 
shown to be constant, and Dr. Garrod says: 'The kidneys, lose, to 
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some extent, their power of excreting uric acid, although they elimi- 
nate urea, as in health.' " 

The uric acid being deposited in the blood and tissues causes the 
symptoms associated with rheumatism, gout, and the uric acid dia- 
thesis. Not speaking of the well-known symptoms accompanying the 
first two mentioned diseases, those occurring in the uric acid, gouty 
or lithaemic diathesis are of greatest importance. 

The symptoms of the uric acid diathesis, excepting gout and 
rheumatism, are protean in number and variety and are exceeding 
hard to classify. Among those affecting the digestive system are 
anorexia, discomfort after eating, flatulence, pyrosis and persistent 
constipation; of the urinary organs, a sense of heat and burning after 
micturition, frequent micturition, and pain over the region of the 
kidneys; the pulse may be irregular and intermittent; there is increased 
arterial tension and sometimes attacks of palpitation; and there is 
generally present great depression of spirits, and a general sense of 
weariness and inaptitude for effort of any kind. The sleep is restless 
and on awakening in the morning the patient feels as tired or even 
more so, than on retiring. 

The symptoms arising from the nervous system are of much in- 
terest, comprising vertigo, tinnitus aurium, muscular pains and 
cramps, headache, neuralgia, affecting various parts of the body, spinal 
irritation, vaso-motor disturbances, insomnia, general nervousness 
and fevers. Hysterical and even epileptiform symptoms have been 
described by some authorities, and delusions are not uncommon. 

One or many of these symptoms may be associated in a single 
case, but in no one case will they all occur. Migraine, with its pecu- 
liar symptomatology is probably an expression of the uric acid dia- 
thesis, and from repeated examinations of the urine after attacks of 
migraine this inference is strengthened, for in a vast majority of 
instances the urine has shown an excess of uric acid. 

The symptoms enumerated are generally seen either in those 
leading an indolent, luxurious life, little out-door exercise being 
indulged in, or in those whose occupation keeps them within doors 
and subjects them to more or less mental strain and worry. In fact, 
the hypochondriacal or those tending towards that temperament are 
most subject to the uric acid diathesis 
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The urine of those suffering from this * 'diathesis" possesses great 
clinical importance, and in every suspected case should be most care- 
fully examined. It is always highly acid, of a dark golden color and 
in a large proportion of cases contains a sediment of uric acid crystals. 

In a larger proportion of cases, however, the uric acid is not 
deposited as uric acid crystals in the urine, but exists in combination 
with sodium and ammonium, forming acid urates. When it is sepa- 
rated from its bases it crystallizes in rhombic or prismatic crystals, of 
a red color and it is these which form the red granules seen in some 
urines. Not every urine showing this sedimentation contains uric 
acid in excess, for it may be due to a decreased solvent power of the 
urine, rather than to an increased amount of uric acid. 

More commonly the urine of those having the uric acid diathesis 
show a fine, powdery sediment, pinkish in color, and which is formed 
by the precipitation of amorphous urates. Such a deposition may 
often occur in the urine of other diseases, but its presence is always 
suggestive, and the clinical history will generally bear out the 
diagnosis of uric acid disease. 

In treating this class of cases it is obvious that any remedy 
which will render the uric acid more soluble and stimulate the excre- 
tory organs, especially the kidneys, will remove the cause and thus 
.cure the disease. 

It has been a number of years since lithia was first brought be- 
fore the profession as a therapeutic agent in the treatment of rheu- 
matism, gout and the gouty or uric acid diathesis, and it has proven 
of great value, as it exerts a remarkably solvent effect upon uric acid, 
forming with it a urate of lithium, which is very easily soluble and 
therefore excreted rapidly. The chief objection hitherto to its use 
in these conditions has been the fact that it was impossible to 
present lithia to the system in an easily assimilable form and in 
sufficient quantity. 

Mendelsohn, (Deutsch. tncd. Woch., Oct. 10, 1895) in speaking of 
this, says: t 

"If a remedy is to act efficiently it must be administered in a form in which it can 
be absorbed. Lithium carbonate is an almost insoluble body. It must be given in 
carbonic acid water so as to convert it into a soluble carbonate. When administered 
alone it is changed by the action of the hydrochloric acid in the stomach into a chloride 
which is absorbed to only a limited extent. Of the lithium salts the chloride is least 
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able to combine with uric acid, and to produce a soluble salt which may lead to the 
elimination of the uric acid. Thus the preference given to this lithium salt is not 
well-founded. It is admitted that the treatment which aims at bringing about a solu- 
tion with elimination of the uric acid deposited in the tissues is not altogether satis- 
factory. It would appear that the increased diuresis has much to do with the benefit 
obtained in these cases. 

By a series of experiments on animals the author has established the^diuretic action 
of the lithium salts. An acetate of lithium was used in these observations. When ad- 
ministered either subcutaneously or by the mouth an increased diuresis was noted. In 
a few minutes after the administration of the lithium salts their presence in the urine 
could be demonstrated. 

Of all the lithium the citrate has the most marked diuretic action. Investigations 
carried out on healthy individuals as well as on those suffering from various manifesta- 
tions of the uric acid diathesis showed that diuresis was* also produced in man by the 
lithium salts." 

In thialion, consisting as it does of lithia combined with .an 
alkaline laxative, we have a salt which is most soluble, and has a 
stronger diuretic and solvent power than any other salt of lithium. 
It forms the ideal alkali for the treatment of rheumatism, the alkaline 
treatment of which is growing steadily in favor, because it is both 
rational and successful. 

W. S. Church, M. D., F. R. C. P., in his article upon Acute Rneu- 
matism, in "Allbuts' System of Medicine," Vol. iv, p. 19, says, 
regarding the alkaline treatment of rheumatism: 

"The alkaline system of treatment was brought into general prominence by Fuller 
and was adopted by the bulk of practitioners in this country; though it never had the 
same popularity on the Continent. Founded on the theory that rheumatism was due' 
to the presence of an acid in the blood, it was thought that if this acidity could be neu- 
tralized benefit to the patient would ensue. 

The alkaline treatment still has strong supporters in this country and I think it 
cannot be denied that it is beneficial; by depressing the heart's action it tends to lessen 
the danger of the occurrence of pericarditis and possibly of endocarditis. Its greatest 
benefit was that its adoption led to the diminution or abandonment of the treatment by 
mercurials, which had been so universally inflicted on sufferers from endo- or pericar- 
ditis." 

A teaspoonful of thialion in two-thirds of a glass of hot water every 
four hours will be found to act marvelously in cases of rheumatism, 
lessening the pain, reducing the fever and improving the patient's 
general condition. 

In the treatment of gout and the uric acid diathesis, however, 
thialion has achieved its greatest success, a success rationally to be 
looked for, because of the scientific facts upon which its use rests 
It must not be forgotten that it is a new salt of lithia and combines 
the properties of lithia with those of a saline laxative. Accordingly 
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whatever is noted in this pamphlet regarding lithia is true of thialion, 
a salt of lithia. The only way in which it differs from lithia is that 
it is a more powerful solvent of uric acid than lithia, and is also a most 
efficient saline laxative. Regarding the well-established facts con- 
cerning the role played by lithia in the uric acid affections, it may be 
of interest and value to quote some of the statements of our greatest 
authorities upon this subject. 

William Pepper, M. D., L. L. D., in his "System of Practical 
Medicine," n-132, when referring to the medicinal treatment of gout, 
says: 

' 'The promotion of the elimination of the waste products of nutrition is to be 
accomplished by remedies which act as solvents of uric acid and as diuretics. As sol- 
vents of uric acid the salts of lithia and potash have been shown to be superior to those 
of soda. The urate of lithia is the most soluble of the uric acid salts, and the low 
chemical equivalent of the metal lithium makes the neutralizing power of the oxide 
much greater than that of equal proportions of the other alkalies." 

Shoemaker in his work on "Materia Medica," says: 

"The urate of lithium is freely soluble; and, therefore, when lithium, in combina- 
tion with the vegetable acids, is administered, these salts are decomposed in the system 
and the lithium combines with uric acid, renders it soluble and thus facilitates its 
expulsion from the body. These salts are also diuretic, and the administration of 
ithium produces an increase in the urinary secretion. In what has been called 'lith- 
aemia,' the benzoate of lithium has a most happy effect, carrying off the excess of uric 
acid and urates, and acting also as a diuretic." 

Osier, "Principles and Practice of Medicine," p. 294, writing on 
Gout, says: 

"Lithium salts do good, since a combination of uric acid with lithium is more 
soluble than the sodium salt. There is no good native lithia water." 

Elias H. Bartley, B. S., M. D., in his work, "Text-Book of Medi- 
cal Chemistry," p. 205, says, speaking of lithium: 

."It unites readily with uric acid, forming a soluble lithium urate. It is said that 
250 parts of lithium carbonate at a temperature of 38 C. (100.4 F.), will dissolve 
almost 1,000 parts of uric acid. This property renders it of value in diminishing the 
deposit of uric acid formed in gout, and in dissolving uric acid calculi." 

T. Lauder Brunton, M. D., D. Sc, F. R. S., in his "Text-Book of 

Pharmacology, Therapeutics and Materia Medica," p. 631, in writing 

upon the uses of lithium, says: 

* 'The urates of lithium being much more soluble than those of either potassium or 
sodium, lithium is often employed in preference to these other alkalies in" gout. It is 
given internally in order to aid in.the elimination of uric acid by the kidneys, to pre- 
vent the gouty paroxysm and to lessen the acidity of the urine, to prevent the deposit 
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of uric acid gravel or calculi in the kidneys or bladder, and also to aid in their solution 
when already formed. It is applied locally to parts affected with gouty inflammation, 
in order to aid in the solution and absorption of the urate of sodium in the tissues. 
For this purpose it may be applied to stiff joints and chalk-stones, whether covered by 
the skin or already laid bare by ulceration. A solution of lithia, five grains to the 
ounce, is kept constantly applied to the part for several weeks together." 

Edward Curtis, H D., "Reference Handbook of the Medical Sci- 
ences," Vol. iv, p. 511, says, regarding lithium: 

44 As lithium is chemically closely allied to potassium, so its salts exert practically 
the same kind of physiological influence as the corresponding salts of potassium. The 
only substantial differences are, first, the purely chemical one that basic lithia forms 
with uric acid a salt much more soluble than the corresponding potassic compound and 
secondly \ that clinically, in lithsemia and gout, speedier relief seems to follow from med- 
ication with salts of lithium than with those of potassium." 

Frederick T. Robert's article upon Gout and Lithamia. "Quain's 
Dictionary of Medicine," Vol. 1, p. 760. Discussing the treatment 
of gout and the uric acid diathesis he says: 

"There can be no doubt but that the judicious use of certain medicines may 
assist materially in warding off or mitigating the gouty condition ancl in preventing the 
occurrence of acute paroxysms. Those which are specially called for in cases of estab- 
lished chronic gout will be presently considered. In the meantime it may be stated 
that the digestive functions require particular attention, and medicines which help these 
functions are often of the greatest service, if they should be disordered. A course of 
alkalies or acids, according to the indications in each case, may prove most service- 
able, combined with some simple, bitter infusion or tincture. Certain alkalies and 
alkaline earths are also valuable on account of their power in promoting elimination of 
lithic acid, by forming soluble salts with this acid. The careful observations of Dr. 
Haig have shown that alkalies increase the secretion of uric acid, while acids decidedly 
diminish it. The alkalies which are most useful are salts of lithium, the urate of lithium 
being the most soluble of all." 

Professor Samuel Nickles, in "Reference Handbook of the Medical 
Sciences," 11, 522, article "Diuretics," says: 

,4 Recently the salts of lithium have been much used to prevent deposits of uric 
acid and urates in the urine, and have proved very effectual. Experimentally it has 
been found that these salts are more' powerful solvents of uric acid than the salts of 
potassium and sodium. They seem also to dissolve, to some extent, the deposits of 
sodium occurring in gouty subjects." 

Stille, Maisch and Caspari, "The National Dispensatory," 1894, 
p. 992, say: 

"Chemical Action. — When a calculus composed of uric acid and oxalate of lime is 
suspended in a warm solution of lithium carbonate, it loses sensibly in weight; and 
when a portion of bone infiltrated with gouty concretions is placed in a solution of the 
salt, after two or three days the whole of the deposit disappears. In fact, the urate of 
lithium is the most soluble salt formed with uric acid. Garrod ( Times and Gaz., June, 
1883, p. 691) and Jahns (Amer. Jour, of Med. Sci. t Jan., 1884, p. 262) show that 
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in laboratory experiments at least, lithium carbonate is a much better solvent of uric 
acid concretions than sodium or magnesium salts. 

Action and Uses. — Opinions are by no means uniform in regard to the value of 
lithium carbonate in removing uric acid deposits and gouty concretions. On the one 
hand, it is asserted that when patients are voiding uric acid gravel it causes the deposit 
to diminish or to cease altogether, and that in gout it often diminishes the frequency 
of the attacks. At the same time it is stated to be powerfully diuretic. Others, again, 
declare that it is suitable only for the treatment of chronic gout, that the daily dose of 
it should be small and that its good effects become apparent only after several weeks' 
use." 

A. A. Stevens, A. M., M. D., "A Manual of Therapeutics, Thera- 
peutics of Lithium," p. 181, says: 

"The salts of lithium are of special value in promoting the solution of uric acid. 
Since lithium unites with uric acid to form a more soluble salt than does either sodium 
or potassium, it will be found preferable in the treatment of all affections characterized 
by an excess of uric acid in the blood. In gout, lithcemia, chronic rheumatism and 
nephrolithiasis the lithium salts accomplish much good. There are many natural lithia 
waters in the market, but the amount of the metal which they contain is so small that 
the good effects attributed to them are no doubt due to the increased diuresis which the 
water itself produced. A combination of lithium carbonate and sodium arsenate has 
been highly extolled in the treatment of diabetes mellitus; while the results are often 
disappointing, they are sometimes excellent when the disease is associated with the 
gouty diathesis." 

H. C. Wood, M. D., LL. D., in his work, "Therapeutics; Its 
Principles and Practice," p. 757, says: 

"We have but little accurate knowledge of the physiological action of lithia, but it 
probably closely resembles potash in its effects upon the system. In twenty-grain doses 
I have seen it apparently produce severe general prostration, amounting almost to gen- 
eral paralysis in a feeble adult female; but I have given it very largely to other patients 
without inducing any constitutional symptoms. It is eliminated by the kidneys, ren- 
dering the urine alkaline. 

Therapeutics. — According to the experiments of Dr. Ure and of Dr. Garrod, solu- 
tions of the lithia salts have the power of dissolving uric acid and the urates; and the 
drug was strongly recommended by Dr. Garrod in uric acid diathesis and in chronic 
gout y given in doses of three or four grains three times a day. The drug was exten- 
sively employed, but fell into disrepute until recently, when its claims have been re- 
vived, especially by Professor Ditterich (Schmidt's Jahrbucher, Bd. cli. p. 270), it is 
very generally given in too large doses. In my own experience, given as prescribed 
by Dr. Garrod for a length of time, it has appeared to do great good in some cases of 
chronic gout. Dr. Martineau, of Paris, affirms that he has obtained very remarkable 
results in the treatment of diabetes mellitus by the use of a solution of lithium carbonate 
and sodium arsenate. There is a form of diabetes closely connected with the gouty 
diathesis and in these cases this arsenical solution of lithium will probably be of ser- 
vice. Dr. E. Duche (Bull, de la Soc. M/d de V Yonne^s^j, 1884-86) affirms that 
the prolonged local application of lithia salts is of very great use in the treatment of 
gouty joints." 

Samuel 0. L. Potter, A. M , M. D., M. E. C. P., "Hand Book of 
Materia Medica, Pharmacy and Therapeutics," p. 268, speaking of 
lithium, says: 
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4 'The high saturating power of this metal makes its salts more alkaline than those 
of potassium, sodium or calcium, hence more efficient in alkalinizing the urine. The 
urate of lithium is the most soluble of the urates, hence the value of lithia salts in the 
uric acid diathesis. 

The salts of lithium are extensively used in gout and the lithaemic diathesis, for 
the purpose of holding the uric acid in solution as urate of lithium and preventing its 
deposit in the tissues as urate of sodium which is less soluble. Their prolonged 
administration is so efficient in this affection that they have been credited with the 
power of dissolving uric acid calculi and called lithontriptus. They are also highly 
useful in the indigestion and rheumatism of obese subjects and in irritable bladder from 
excess of acid in the urine." 

Edward John Waring, C. I. E., M. D., in his work, "A Manual of 
Practical Therapeutics," p. 361, says: 

"In the uric acid diathesis and diseases incident therewith, e. g., gouty and cal- 
culus affections, Dr. Garrod has, for upwards of 25 years, insisted on the value of 
lithia salts and he states that he is convinced that by their employment, depositions of 
uric acid in the renal organs, can to a very large extent, be prevented." 

Chas. D. F. Phillips, M. D., in his work, entitled, "Materia Medica 
and Therapeutics," p. 230, says: 

•'The treatment of gout varies somewhat according to the acuteness or otherwise 
of the attack. During acute gout lithia is often useful as an adjuvant or an alternative 
but it is during the intervals, when the urine is loaded and the joints obscurely pain- 
ful, that the habitual use of small quantities is most advantageous. According to Dr. 
Garrod, it lessens the frequency of the attacks, diminishes uric acid deposits, some- 
times causes the absorption of concretions, and even wholly removes the uric acid dys- 
crasia. Reasoning from the power of lithia in strong solutions to dissolve uric com- 
pounds out of gouty bone external to the body, he believes that it can exert an analogous 
effect within the system, and favor the elimination of the materies morbim the form 
of urate of lithium. Wagner found, after ample experience, that treatment by lithia 
shortened the duration of acute attacks and prolonged the intervals of freedom; it 
relieved pain and promoted elimination by diuresis. Strieker reports a case in which 
gouty concretions on the finger-joints disappeared in a few weeks under a course of 
lithia. 

Uric Acid Gravel-Calculus . — When this occurs, independently of distinct gouty 
attacks, lithia salts, amply diluted, often acts well, rendering the 'gravel' soluble and 
the urine clear." 

John B. Biddle, M. D., "Materia Medica for the use of Students," 

P. 3*3- 

"It (lithia) is a very valuable antacid in gout, from the fact of its low combining 
number and the great solubility of the urate of lithia, thus enabling it to act powerfully 
in eliminating uric acid from the system. It is also a good diuretic." 

Morris Longstreet, M. D., in his work on "Rheumatism and 

Gout," published by William Wood and Co., on p. 273, under the head 

of Treatment of Gout, says: 

' 'Better in its effects and apparently without the disadvantageous effects of the 
former alkalies (soda and potassium) is lithia and its salts. The existance of this 
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alkali has been known for many years, but only recently has it been introduced into 
the list of drugs for this disease. The combination of lithia with uric acid forms the 
most soluble of the urates.*' 

Professor William Aitken, M. D., (Edinburgh), F. R. S., in his 

"Complete Handbook of Treatment," edited by A. D. Rockwell, A. 
M., M. D., and published by E. B. Treat, on p. 169, says: 

"The salts of lithia are actively diuretic, powerful solvents of uric acid and gener- 
ally they tend to render the urine neutral. Taken for a length of time in a dilute 
form, they tend to prevent paroxysms of gout in chronic cases and cause solution and 
absorption of chalky matter. They certainly lessen the deposits of uric acid in the 
urine and are of service both in the acute and chronic forms of gout." 

Dr. A. Trousseau, Professor of Therapeutics in the Faculty of 
Medicine, of Paris, in his work on "Therapeutics," ninth edition, p. 
203, says: 

"Garrod has used lithia several years in cases of uric acid diathesis, connected 
with gravel and in chronic gout and has always obtained the most satisfactory results. 
.In persons who pass uric acid gravel it has marked influence in lessening the amount 
of the deposits or arresting them entirely. As there has never been any bad conse- 
quences from its use, I consider this remedy the most suitable to drive away attacks of 
gout and improve the patient's condition." 

Doctors Taylor and Waugh in their "Manual of Treatment," 
published in Philadelphia, in 1887, on p. 206 , state: 

"That the lithia salts have better effect, without the disadvantages of the ordinary 
alkaline waters." 

Professor Hobart Amory Hare, M. D., B-. Sc, in the second edition 
of his work, published by Lea Brothers & Co., of Philadelphia, enti- 
tled, "A Text-Book of Practical Therapeutics," p. 211, says: 

"Lithia is used in^va/, and rheumatoid arthritis \ for the purpose of entering in- 
to combination with the uric acid in the body to form soluble urates, and prevent de- 
posits in the joints. It is very useful when it is desired to render the urine alkaline. 
In cases of diabetes, depending upon a gouty taint, remarkable results were often ob- 
tained from its use." 

Professor John V, Shoemaker, A. M., M. D., LL. D., of Philadel- 
phia, iri his work on "Materia Medicaand Therapeutics," p. 553, third 
edition, says: 

44 In the uric acid diathesis, the several salts of lithium are used with great advan- 
tage, even when chalky deposits exist. It has also been stated that they can dissolve 
uric acid calculi in the urinary passages and bladder. In gouty subjects, especially 
those suffering with indigestion, lithium salts renders good service, while in gravel it 
also affords prompt relief. 

The salts of lithium have likewise been advantageously employed in chronic and 
muscular rheumatism." 
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Professor D ajar din Beaumetz, of Paris, on p. 282, in his work 
published by Geo. S. Davis, entitled "Clinical Therapeutics," in 
speaking of the treatment of gout, says: 

"All of the alkalies may be employed, soda as well as potassa, but the one that 
seems to be better than all of the others, is lithia." 

Professor A. Robert Bartholow, A. M., M. D., LL. D., on p. 213 of 

the sixth edition of his work, published by D. Appleton & Co., en- 
titled, "A Practical Treatise on Materia Medica and Therapeutics," 
says: 

"The subacute and chronic cases, and the so-called rheumatic gout, are the forms 
of the disease in which the lithium salts are the most serviceable. 

In the uric acid diathesis, in renal calculi, composed of uric acid, and in irritable 
bladder, from excess of acid in the urine, the salts of lithium are very serviceable. In 
the case of renal calculi, a very protracted use of a well diluted solution is necessary." 

On p. 184, of the fourth edition, the same author says: 

"The indigestion of obese subjects, and of the gouty and rheumatic, is usually 
cured or alleviated by alkalies; the lithia salts being generally preferred in gouty and 
rheumatic subjects." 

Wood arid Fitz in their recent work, "The Practice of Medicine," 
p. 81, say: 

"The remedies believed to be directly useful in chronic gout and between the 
paroxysms of acute gout are the alkalies, especially the lithium salts.' 

Professor Edward Parish, in his work, "A Treatise on Phar- 
macy," p. 367, says: 

"In the year 1843, Alexander Ure, of London, drew attention to an observation 
of Lipowitz, that the salts of lithia exert a remarkable solvent power upon uric acid, 
and suggested that advantage might be taken of this fact by injecting into the bladder 
such a solution, with the view to dissolve or disintegrate uric acid calculi. 

In 1857, Dr. Garrod, of London, commenced the administration internally in 
cases of gouty diathesis and chronic gout. The atomic weight of this alkali being very 
low, it possesses a proportionate saturating power upon acids and it has been found by 
experiments that lithia will dissolve urate of soda from a piece of gouty cartilage more 
efficiently than either bicarbonate of potassa or of soda. Dr. Garrod found that it 
exerted a marked influence in cases where the patients were voiding uric acid gravel, and 
causing the formation of those deposits to diminish and even to cease. In gout it is 
found to diminish the frequency and severity of the attacks." 

Professor Adolph Strumpell, in his work, " A Text-Book of Medi- 
cine," p. 835, says: 

44 This latter indication will usually correspond at the same time with those which 
diminish the acid reaction of the urine by a supply of alkalies, and thus hinder the de- 
positions of uric acid as far as possible. Lithium has been especially recommended." 
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Again, p. 935, he says: 

"The salts of lithium especially promote the solution of uric acid, and of late 
lithium has been strongly recommended." 

The IT. S. Dispensatory, 17th edition, p. 831, states: 

"Lithium has the ordinary remedial properties of the alkalies, over which; how- 
ever, it possesses advantages, under certain circumstances, which render it a valuable 
addition to the materia medica. In 1843, Mr. Alexander Ure, of London, called atten- 
tion to the extraordinary solvent power of a solution of lithia over uric acid, with which, 
unlike the other alkalies, in forms a very soluble salt. * * * * From these properties, 
it is admirably adapted to cases in which it is desirable to eliminate uric acid from the 
system, and especially to cases of gout, in which there is a strong indication to prevent 
the formation of insoluble salts of uric acid, and their deposition in the bladder, kid- 
neys, or joints, and to favor the solution of such salts when already formed, as in the 
chalky deposits in the joints and ligamentous tissues of gouty patients consisting chiefly 
of sodium urates." 

From the foregoing extracts from the highest authorities it will 
be seen how valuable a remedy in these affections lithia has become, 
and in thialion we have a salt of lithia free from all objectionable 
features and of surpassing therapeutic merit in the treatment of the 
uric acid diathesis. Its solvent power over uric acid and small calculi 
is truly remarkable, being far more powerful than plain lithia. It 
must be remembered, however, that in order to effectually cure the. 
disorders arising from the uric acid diathesis the use of the remedy- 
must be persisted in for a reasonable length of time, since a patho- 
logical condition so widespread as to cause the protean symptoms- 
present in this class of cases, cannot be corrected by a few days' use.: 
of any drug. Thialion, if rightly used and persisted in will relieve: 
the most aggravated and stubborn cases of uric acid poisoning. Its; 
action is undoubtedly chemical; the organic bases forming a combi- 
nation which the science and art of the profession have yet failed to» 
even approximate. 

DISEASES OF THE LIVER. 
In an article published in The British Medical Journal, Oct. 3, 
1896, Dr. Alexander Haig demonstrated that the uric acid of path- 
•ology is to a very large and important extent made up of the uric acid 
which is swallowed day by day in the food; that all animal foods that 
contain xanthin compounds aid very greatly the introduction of uric 
acid into the body. In the metabolism of nitrogenous matter, under 
the stress of over-exertion on the functionating power of the liver, 
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it is reasonable to believe that the result is not perfect, and that matter, 
instead of forming urea, which is quite soluble and readily thrown out 
by the renal emunctories, we have an excess of uric acid, not near so 
soluble, and which is only in limited quantities capable of being so 
eliminated. The condition which results is of ted called "hepatic dys- 
pepsia." The patient frequently experiences pain in the right hypo- 
chondrium, the bowels are confined, and there is a tendency to piles. 
These symptoms usually occur about the middle period of life and in 
persons who take little exercise and eat and drink to excess: a period 
of life which corresponds to the time when men have passed the ac- 
tive stage of existence and are beginning to "lay off," take things 
more easily, and, as they term it, "to enjoy life." 

Among the cases which the general practitioner is called upon to 
treat, few are more common or more troublesome than those depend- 
ing upon hepatic torpor and commonly classed as bilious attacks, a 
condition due to improper action of the liver. The so-called bilious 
attacks may occur periodically or at rare intervals and are generally 
attended by diarrhoea or vomiting, or both. There are also present 
lassitude, headache, nervous depression and an icteroid hue to the 
skin and conjunctiva. If untreated, the attack, after continuing for 
two or three days gradually wears off and the sufferer regains his 
usual health, or there follows a more or less chronic condition of he- 
patic torpor, evidenced by sallow skin, yellow conjunctiva, lassitude, 
nervous irritability and constipation. 

Familiar to every practitioner is the countenance of the "bilious" 
patient, his sallow, yellowish skin, dull eye, sodden tongue covered 
with a thick, yellowish fur, offensive breath and complaints of nausea, 
lack of appetite and constipation, alternating with attacks of diarrhoea. 
All these clinical phenomena are undoubtedly due to inactivity of the 
liver, i. e., an improper performance of its physiological functions. 

In the treatment of these cases thialion is almost a specific. It 
acts indirectly by cleaning out the bowel and stimulating the excre- 
tory apparatus, and directly by stimulating the liver and producing a- 
flow of liquid bile. Its action in increasing the fluidity of the bile is 
very marked, and its use is thus indicated in gall-stone cases and in 
those predisposed to attacks of biliary colic. By rendering the bile 
less viscid, it effectually prevents the formation of biliary calculi, and 
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in addition to this thialion is a very valuable hepatic stimulant. In 
cases suffering from biliary colic, and especially in all cases of hepatic 
torpor, it will be found to be almost a specific. In an article pub- 
lished in the New England Medical Monthly, April, 1899 ( see P- 94)> 
Dr. Deering J. Roberts, of Nashville, Tenn., states that in all cases 
of "Biliousness," after giving proper attention to the restriction of 
nitrogenous foods, he administered medicinal agents "to aid the sys- 
tem in eliminating the excess of uric acid formed," and that in the 
more persistent conditions he had found thialion "more efficacious 
than any remedy or combination of remedies tried." He says: "No 
remedy for successfully eliminating uric acid has so successfully stood 
the test of experience as lithium, for the reason that its combination 
-with uric acid results in the formation of a lithium urate, which is the 
most soluble of all the urates. In thialion we have a combination of 
lithium with saline laxatives, forming the most active and powerful 
solvent of uric acid, which, with the mild, but efficient laxative ef- 
fects of the salines add greatly to its value." Dr. Roberts then gives 
a brief resume* of five cases of different hepatic troubles, in which 
thialion was used by him with remarkable results in every instance. 

As showing the close relationship existing between diseases of 
the liver and the uric acid diathesis the following quotation is valuable: 

Regarding the relation of the liver to lithaemia, Ward and Sir 
Richard Quain, in their article upon Functional Diseases of the Liver, 
"Quain's Dictionary of Medicine," Vol. 1, p. 1138, say: 

"Gout, whether openly manifested, latent or irregular is associated with the 
symptoms just mentioned. Is one of the results of lithaemia and thus has its origin 
very frequently in faulty hepatic function. 

Urinary calculi are also a result from lithaemia, at all events those which consist of 
lithic acid or its salts, which, as we know are the most frequent forms. Thus, also, it 
is that the formation of these calculi should be prevented by remedies and a rSgitne 
directed to the liver rather than to the kidneys. 

Biliary calculi are likewise a result or functional hepatic derangement and are fre- 
quently associated with a gouty habit of body and with lithic acid deposits and calculi. 

Lithaemia predisposes to local inflammations. Individuals who are subject to 
deposits of lithic acid and lithates are more liable than others to local inflammations in 
a severe form. In reference to this fact, Dr. Murchison made the practical observa- 
tion that in such persons the lithates cease to be eliminated on the advent of a local 
inflammation or ordinary febrile catarrh, to be again discharged freely on the subsidence 
of the pyrexia. In such cases, he added, the retention of lithates in the system has 
probably determined the attack. 

Certain diseases of the skin, such as erythemia, eczema, herpes, psoriasis, lichen 
and urticaria, are unquestionably often induced and maintained by lithaemia resulting 
from hepatic derangement." 
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DISEASES OF STOMACH AND INTESTINES. 

As already intimated, thialion is a powerful stimulant to the 
gastric functions, producing, when ingested, a profuse flow of gastric 
juice, and an increased supply of hydrochloric acid. It is thus indi- 
cated in all cases of acute or chronic dyspepsia, and in the chronic 
form is the ideal alkaline drink. In reference to the use of alkalies 
in chronic gastritis, 

Osier, in his Principles and Practice of Medicine," p. 358, under 

Chronic Gastritis, says: 

"When there is an insuperable objection to lavage, a substitute may be used in 
the form of warm alkaline drinks, taken slowly in the early morning or the last thing at 
night. Lithia combined with a laxative alkali is especially serviceable." 

Again, 

William Cadge, in his article upon Uric Acid Diathesis, "Quain's 

Dictionary of Medicine," Vol. 11, p. 1130, says: 

"For that condition of indigestion and urinary irritation in which the chief feature 
is the copious deposit of uric acid and the urates, alkaline remedies, such as the lithium 
salts, afford the best and quickest relief; they produce an alkaline condition of the 
urine and a complete solution of the deposit for the time." 

In constipation, thialion is indeed a specific. By its hydragogue 
action, together with its stimulating power upon intestinal peristalsis, 
it produces soft, mushy stools, which are easily voided, and accom- 
panied by no pain or other unpleasant symptoms. A teaspoonful 
dose of thialion, or more if necessary, taken in hot water early in the 
morning, will effectively cleanse the bowel in a few hours, and leave 
no weakening or injurious effect, but instead, a sense of buoyancy 
and lightheadedness, which is absolutely astonishing. In all cases 
of ac«te or chronic constipation, therefore, thialion is indicated. 

URO-GENITAL DISORDERS. 

Notwithstanding the fact that Haig, in his remarkable work, 
devotes so much space and attention to the uric acid diathesis, yet 
he has little or nothing to say about the effects of that diathesis on 
the urinary organs. Some of the most noted venereal surgeons of the 
day, however, have not failed to recognize the significance of uric 
acid as a causative factor in many well-known diseases involving the 
genito-urinary tract, especially in inflammations of the lining mucous 
membrane. In his "Venereal Diseases," p. 163, Professor Robert W. 
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Taylor names, among other factors, as causes of urethritis in young 
boys, ' 'calculi and urine containing an excess of uric acid." The 
urethritis thus caused, he states, may, like the analogous condition 
in the adult, be subacute and its duration short. Gouley, in his 
treatise on "Diseases of the Urinary Organs," p. 106, states that 
some of the most distressing cases of cystitis are caused by uric acid 
excess; and that persistent oxaluria causes trachelo-cystitis. Professor 
Edward L. Keyes, in his excellent work, "Genito-Urinary Diseases 
with Syphilis," p. 322, says: "There are no inflammatory conditions, 
acute or chronic, of any portion of the. urinary passages which are 
not distinctly aggravated by over-acid urine, while some of them are 
caused in the first place by it." 

In some cases an excessive excretion of calcium oxalate crystals 
are found in the urine, the patient complaining of nocturnal emissions, 
hypersensitiveness of the posterior urethra, a general tired feeling, 
backache, and sometimes impotence. In a paper read before the 
American Association of Genito-Urinary Surgeons, at Washington, 
D. C, May 6, 1897, (Cf. Journal of Genito-Urinary and Cutaneous Dis- 
eases, July, 1897), Professor Bransford Lewis, of St. Louis, states that 
his treatment of these cases consists principally in soothing the irri- 
tated mucous membranes of the urethra; in other words, give inter- 
nally lithium with a large quantity of water. 

Owing to its great solvent power, thialion is a most energetic 
remedy for removing and dissolving calculous or gravelly deposits 
in the bladder or kidneys. Sir Henry Thompson is of the opinion 
that "three-fifths of all the calculi met with among adults of all ages 
are composed of uric acid and the urates," and that "about 4 per 
cent, are oxalate of lime." In "Archives of Pediatrics," vn, 424, 
Professor Abraham Jacobi states that renal calculi are of great fre- 
quency in infancy and childhood. Attacks of screaming spells, with 
dysuria, local pain, retraction of the testicles, occasional presence of 
pus, blood and gravel in the urine, vomiting and convulsions are fre- 
quent symptoms. "Most of the deposits," says he, "consist of uric 
acid and have their positive indications for treatment." There should 
be allowed very little strongly nitrogenous food: meat only once a 
day. Drink much water and alkaline drinks. He says: "The nat- 
ural lithia water contains less than occasion calls for. Artificial 
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lithia waters carefully prepared, have the advantage." It is in these 
cases, in fact all cases where uric acid is to be combated, that thial- 
ion will be found a potent remedy. 

From the fact, too, that thialion renders the urine neutral or 
slightly alkaline, and holds in solution the urates and uric acid, thus 
preventing their deposition, it is especially useful in all irritable and 
inflammatory conditions of the bladder. In cystitis it is of the great- 
est value in soothing and healing the inflamed mucous membrane, 
preventing the deposit of urates or uric acid and rendering the urine 
mild and unirritating. For the same reasons thialion is indicated in 
acute and chronic gonorrhoea, where it is essential that the urine be 
as little irritating as possible, thus preventing pain and hastening 
the return of the mucous membrane to its normal condition. 

MALARIA. 

A peculiar fact discovered during experimentation with thialion 
is that when administered along with quinine, the quinine achieves 
greater therapeutic results than when given alone. Two grains of 
quinine taken shortly after a dose of thialion will produce the physi- 
ological action of four to six grains given alone. This property of 
thialion in intensifying the action of quinine is probably due to the 
cleansing and stimulating effect of the drug upon the liver. In all 
cases of malaria, it is to be desired to secure rapid and sure results 
from quinine, thialion should be prescribed in conjunction; and in 
this one thing alone, the new salt of lithia stands unrivalled in use- 
fulness and therapeutic virtue. 

CHRONIC LEAD POISONING. 

Since the investigations of Garrod, nearly all writers have coin- 
cided with him that gouty conditions consist "in irritation or inflam- 
mation induced by the presence of uric acid or urate of sodium in the 
structures affected." That certain of the heavier metals, too, espec- 
ially lead, mercury and iron, when introduced steadily into the sys- 
tem, will become deposited in the fibrous tissues and cause plethoric 
conditions similar in all respects to that produced by an excess of 
uric acid, is now becoming recognized by some of our most careful 
investigators as an established fact. In the "Annual of Universal 
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Medical Sciences," 1890, article "Gout," Dr. Haig writes: "We can 
say with absolute certainty that it was the acid in these beverages 
(wine, ale, or porter) that produced the arthritis, and we can produce 
it with acids taken in other forms. We can also show that other drugs, 
as lead and iron, having nothing in common with acids but their effect 
in the solubility of uric acid, will produce similar effects; and we can 
further show that, when an acid is given, the excretion of uric acid in 
the urine diminishes in relation to the urea hour by hour as the pains 
come on and increase; and we thus come to be certain that the pains 
are the result of a retention of uric acid, the joints being one of the 
places in which it is retained." LeGrand, also, in a lengthy article 
on the same subject, closes with the following propositions: 

1. "Disturbing the kidneys and diminishing the eliminating 
force of these organs leads to gout." 

2. "It is possible that lead and iron have the same effect, and 
by causing plethora, also bring on gout. Plethora diminishes the 
volume of the kidneys and impairs the eliminating function." 

3. "Treatment consists in reestablishing, by all possible means, 
the renal function." 

In a very able paper written by Dr. W. C. Wile and published in 
the June number of the International Journal of Surgery, 1898, (see 
page 43) entitled, "Three Cases of Lead Poisoning and their Treat- 
ment," attention is called to the value of thialion in this disease. 
The author's conclusions are as follows: "There can be no question 
of the value of this treatment (thialion) in these cases and while I am 
not able to explain the modus operandi, still, I do know that three 
cures were effected where heretofore the utmost difficulty had been 
experienced in getting anything like such results. If we remove the 
intestinal obstruction we do a lot towards relieving our patient, but if 
we clear out of the system all of the lead, we cure him. I believe 
that thialion in these cases forms with the lead a soluble salt which is 
speedily carried out of the system just the same as I believe it com- 
bines with the uric acid in the system, forming a soluble salt which is 
easily removed by the ordinary operations of the functions of the 
body." 
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LITELEMIC SORE THROAT. 

As certain diseased conditions of the skin (eczema, lichen, psor- 
iasis and pityriasis) are sometimes but mere local expressions of the 
rheumatic or gouty diathesis, so are inflammations of the mucous 
membrane lining the throat often only the indication of a general 
lithsemia. There are individuals in whom the pharynx, fauces and 
tonsils are unduly sensitive, the glands of those regions secreting ex- 
cessively or very little, upon the slightest pretext. Sir Morell Mac- 
kenzie, in the Journal of Laryngology and Rhinology, Vol. in, No. 8 t 
states, that "the irritable throat of lithaemia occurs in young persons 
and is sometimes amenable to abstention from wine and too much 
nitrogenous food, with the additional aid of a brisk purgative." Such, 
he admits, however, is but rarely the case. The throat is usually 
uniformly red, the tonsils are slightly swollen, the uvula elongated 
and thickened, and all these parts bathed with a considerable amount 
of mucous secretions. The urine is heavy, small in quantity and 
loaded with lithates. One peculiarity of the lithaemic throat is the 
fact that applications of a stimulant or an astringent nature, instead 
of affording marked relief to the patient, are apt to cause additional 
distress. 

The theory of causation of the underlying constitutionable trou- 
ble is that of suboxidation; i. e., that food matter is not sufficiently 
metamorphosed into completely soluble substances in the blood and 
tissues, and accumulate in the economy to the degree that they occa- 
sion morbid effects. Uric, lactic and oxalic acid, creatin, creatinin, 
etc., are the chief products of imperfect oxidation. Sometimes the 
amount of food taken in is more than sufficient for the needs of the 
body, a portion remains in an insoluble state and is partly retained in 
the blood. In other cases the quantity and quality of the food in- 
gested is normal, but the liver or kidney is at fault. In any case, 
however, there is a rational basis for treatment. Professor H. G. 
Pifford, in "Diseases of the Skin," 124-142, mentions one or two ob- 
jects which should constantly be held in view. 1. The depuration of 
the blood. 2. The increased oxidation of alimentary substances intro- 
duced into the stomach. The first object, he says, should be attained 
by the use of alkaline diuretics, by purgatives, and by increasing 
elimination of the skin. All of these indications as may be observed, 
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are squarely met by thialion. As to the second object, when we con- 
sider the fact that thialion stimulates the secretory function of the 
liver and other glands, as,well as the excretory function of the skin 
and kidney, it would seem useless to seek further for the proper rem- 
edy. Locally, peroxide of hydrogen may be used in the form of a 
spray. 

ACUTE ALCOHOLISM. 

In those cases of acute alcoholism, following excessive drinking, 
thialion exercises a very happy influence. It seems to sooth the 
excited nervous system, relieves at once the acid condition of the 
stomach, which is such an annoying feature after a debauch, cleans 
out the bowels thoroughly, and at the same time relieves the 
engorged circulation, unloading the bile into the intestines and 
removing the terrible headache. 

If the bowels are constipated, a teaspoonful should be taken in a 
teacup of hot water (just as hot as it can be) and repeated every two 
or three hours until they move thoroughly, then a teaspoonful in the 
same way for two or three mornings will suffice. These cases are 
oftentimes serious enough to run with distressing symptoms for two 
or three days, while by the thialion treatment the cure is effected at 
once. 

LIQUOR HABIT. 

Dr. F. E. Hale, in an able article published in the Medical Mirror ', 
of St. Louis, June, 1898, entitled, "The Treatment of the Uric Acid 
Diathesis," (see page 46) notes the effect of thialion on the drink 
habit. The patient was a hard drinker, suffering from acute cystitis 
and the medicine was given for this trouble. In a week's time the 
patient accused the doctor of giving him something to kill the desire 
for drink, saying, "I have had actually no desire for alcoholic stimu- 
lants since I took the medicine (thialion)." While this is unconfirmed 
by other experience, it quite naturally leads one to anticipate good 
results in this class of cases. 

PROPHYLACTIC AGAINST APOPLEXY. 
Apoplexy is almost invariably due to disease of the cerebral 
arteries, the most common diseased condition being a periarteritis, 
miliary aneurisms being formed, and it is the rupture of these which 
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produces apoplexy. The next most common condition is endarteritis 
of the cerebral vessels. The natural tendency of the blood-vessels 
in advanced life, after the fiftieth year, % to degeneration, renders 
apoplexy a condition to which every one in advanced life is liable, 
and especially is this true of those who have used alcoholic liquors 
freely and those who have done or are doing, heavy muscular work. 
The most favorable subjects are those having a stout plethoric body, 
with a short neck and lessened respiratory power. Such patients are 
very liable to cerebral hemorrhage upon the slightest exertion above 
what is normal to them. Arterio-sclerosis being the pathological 
change upon which cerebral hemorrhage or apoplexy is dependent, 
anything which will hinder the development of that change will pre- 
vent apoplexy. As a prophylactic in this disease, thialion is without 
a peer. Arterio-sclerosis may be produced by alcohol, lead, gout or 
the gouty diathesis, overeating and renal disease. 

Thialion is almost a specific in alcoholism, destroying the taste 
for it (Dr. Hale's article, page 46) and cleansing the system thoroughly 
of all injurious matters due to its inhibition, thus indirectly prevent- 
ing arterio-sclerosis. 

In lead poisoning, another cause of arterio-sclerosis, thialion 
exerts a remarkable effect in removing the poison from the system, 
as noted by William C. Wile, M. D., LL. D., in an article in The 
International Journal of Surgery for June, 1898. (See page 43.) 

In the gouty diathesis, one of the most common and insidious 
causes of arterio-sclerosis, thialion, as has already been stated, is a 
specific of the greatest value; and in renal disease, its use being 
followed by increased diuresis, thus relieving the blood-vessels of 
poisonous material, it again indirectly prevents arterio-sclerosis. 

To sum up, then, we have in thialion a most valuable prophy- 
lactic against apoplexy as it prevents the arterio-sclerosis which lies 
at the bottom of all cases of cerebral hemorrhage. 

OBESITY. 

Hepatic inactivity is usually an associated concomitant of a fatty 
diathesis as well as of the uric acid diathesis. Gouty patients are invar- 
iably large feeders, and it is an arduous task to place them upon any 
particular diet. It must not be understood, however, that thialion is 
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an "antifat" for it is not; still the patient who suffers from all of the 
ills of the tnric acid diathesis is generally fat, in fact I think we are 
safe in saying, that all fat people suffer more or less from an excess 
of uric acid. This being the case, It has been noted. by clinicians, 
that fat people undergoing the thialion treatment, lose flesh. In some 
instances reported, the girth has been reduced four inches inside of 
three weeks. Aside from this removal of the fat by natural means, it 
removes a great load from the mind of the patient, producing an ex- 
hilaration fairly comparable to the health, happiness and sleep of 
childhood. 

Professor C. H. Powell, of St. Louis, in an article published in 
The North American Journal of Diagnosis and Practice ; March, 1899, 
(see p. 90) states that he "placed a gentleman who was excessively 
corpulent upon thialion every four hours, and noticed a reduction of 
five pounds during its administration." He also dieted the patient, 
and accordingly is doubtful as to the credit attributable to the rem- 
edy alone, but says he: "Certainly the results were satisfactory and 
thialion should be credited with its full share of the outcome." 

KIDNEY PAIN. 

- In those cases where gravel stones have been passed or small 
ones still remain in the kidney, there is always a great amount of pain 
in that organ and the back. This pain is characteristic and is described 
as a dragging, grinding pain by those who suffer from it. It is pres- 
ent in other forms of kidney disease, but is more persistent and irri- 
tating in the cases of uric acid formation or the diseased conditions, 
which follow the passage of small stones. This pain is aggravated by 
work or labor of any kind, and is increased by worry or damp and 
cold weather. 

Professor Augustus Eshner, of Philadelphia, as stated in Merck's 
Archives, May, 1899, is of the opinion that, "in acute or muscular 
rheumatism, myalgia, lumbago, etc., changes take place in the af- 
fected structures as a result of toxic and allied influences in conse- 
quence of deranaged metabolic function." A similar statement appears 
in the New York Medical Record, Nov. 19, 1887, by Dr. Thos. E. Sat- 
terthwaite, who says: "It is good reasoning to maintain that a cer- 
tain part of the train of symptoms is due to a congested liver, although. 
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it is not this alone. When this organ is endeavoring to excrete a sol- 
uble substance, urea (CH 4 N g O), it only succeeds in eliminating a 
rather insoluble one, uric acid (C 6 H 4 N 4 3 ), a less perfectly oxidized 
body. But, after the blood hascarried the non-soluble uric acid to 
the kidney, it may for some reason, probably owing to the deficiency 
of the watery elements of the urine, be deposited there in a crystalline 
form. Thus we have gravel, or lithiasis as it is called, and stone, or 
calculus." 

In this class of cases thialion does its work in the most satisfac- 
tory manner. In many of them the first dose relieves; in the very 
worst cases in three days the pain goes, and the relief experienced 
is so great as to call for expressions of gratitude from the patient. 
There is less frequent getting up at night to urinate, better rest and 
sleep, less uric acid and calcareous deposit in urine, disappearance of 
rheumatic pains, and the patient is in far better spirits and health 
than he has enjoyed for years. 

NEUROTIC LITELEMIA. 

Though the authorities in the text-books are silent on this sub- 
ject, yet the carefully written paper by Dr. Craig published in the 
July, 1898, issue of the Southern Practitioner, (see page 51) shows 
conclusively that there are nervous diseases which will not yield to 
any other treatment, and which are undoubtedly due to an excess of 
uric acid in the system. This paper opens a comparatively new field 
for investigation and presents in a most favorable light the curative 
action of thialion in this class of cases. 

In this connection it may be interesting to refer to an instructive 
paper read by Lever before the Soci£t6 de Biologie of Paris, in whioh 
he contended that gout was not a primary disease, and that the seat 
of morbid action was in the nervous centers, more particularly in the 
brain, the spinal cord, or the solar plexus. He freely admits the in- 
fluence of the uric acid and the urates as exciting causes, but refers 
their action primarily to the nervous centers rather than to the ab- 
dominal viscera and articulations: in other words, he places gout 
among the neuroses. 
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TEST FOR URIC ACID. 

A recent medical writer of considerable prominence, in calling; 
attention to the necessity of more frequent urinary analyses, men- 
tions as the only points necessary to examine: "Quantity, color, 
clearness, odor, reaction, specific gravity, albumen, sugar, sediment/'' 
Nothing whatever is said either of indicanuria or of lithuria; and yet,, 
says Dr. Boardman Reed, in the International Medical Magazine, Feb., 
1899: "In my laboratory, out of many hundreds of urinary anal- 
yses made during the past year, albumen was present in two cases and 
sugar in one only. On the other hand in fully one-half the cases an 
excess of indican was found, and in a considerable portion there has 
been revealed also an abnormally high total acidity, made up largely 
of uric acid and the products of fermentation. Patients with over- 
acid urine are apt to be sufferers from intestinal digestion, constipa- 
tion, rheumatism, neuralgia, headaches or insomnia, and often sev- 
eral of these ailments, as well as a variety of nervous symptoms. 
Not till the excessively acid condition of the system has been re- 
lieved by improving the digestion, by alkaline diuretics and an appro- 
priate diet, including an abundance of pure water, do the patients 
make any substantial improvement in health." 

"Uric acid excess," says Dr. Reed, "is one of the most common 
as well as one of the most harmful morbid conditions that may be 
revealed by a thorough examination of the urine. Without going to 
the length that Haig does in attributing a very large proportion of 
chronic internal diseases to this one pestiferous product, it'must be 
admitted that its presence in the system in unusually large amounts 
is always accompanied by decidedly unpleasant and often by most 
distressing symptoms, which may be ultimately very dangerous to 
life." It has often been wished that a simple quantitative test for 
uric acid might be found, and the following method of Heintz, which 
gives fairly reliable results for clinical purposes, is the easiest and 
simplest of all: 

Take 200 c. c. of urine and add to it 10 c. c. of hydrochloric acid; 
let it stand 24 hours in a cool place. Collect the precipitated uric 
acid crystals on a filter, and wash with cold, distilled water. Dry 
the filter and uric acid crystals and weigh — weight of filter being 
previously known; by subtracting weight of filter, the result will be 



Digitized by 



• 



80 

i 

the weight of uric acid in 200 c. c. of urine." This is not particularly 
difficult and approximatingly accurate. Although the existence of 
any abundant deposit in the urine, of urates, does not warrant the 
inference that uric acid is excreted in excess, there is no doubt that 
there are certain processes going on in the system, the chief evidence 
of which is such an increase in the elimination of uric acid and 
through this of urates, that we can establish the condition, says Von 
Jaksch. If albumin be present, it should be first removed, and the 
urine should always be filtered before applying the test, otherwise 
subsequent filtration is very difficult. 

LATENT GOUT OF THE MENOPAUSE. 

It is astonishing how many morbid conditions presented to the 
busy doctor, puzzling in the extreme, are cleared up when the light 
of science is turned upon them. Dr. L. N. Wilson, of New York City, 
in an article published in the New England Medical Monthly, for 
September, 1898, (see page 58) goes into the details of a case of 
latent gout of the menopause, which is a little short of a revelation to 
those who have not given this subject the careful consideration which 
it deserves. We would suggest to the readers of this little pamphlet 
a very careful perusal of this article as it may tend to throw light on 
some case which. is puzzling, and in the dark. 

IRREGULAR GOUT. 

Many symptoms which are difficult of relieving or accounting for 
except on the grounds of excess of uric acid in the blood, are shown 
by Dr. James S. Kennedy, of Chambersburg, Pa., in an able paper 
published in Gaillard's Medical Monthly, for September, 1898, to be 
irregular gout. The doctor goes into the matter at length, citing 
cases cured by thialion (see page 60). The subject is so wide that 
we expect considerable literature to be presented on this obscure 
point, which ought to prove of inestimable value to the medical pro- 
fession. 

In an article published in the Medical Mirror, April, 1899, (see 
page 98) Dr. Wm. F. Kier, of St. Louis, says: "A prolonged experi- 
ence on the part of careful observers must broaden their views regard- 
ing this question and impress them with the belief that really the bulk 
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of the diseases that come after the full grown period of life are either 
produced by uric acid or invited by its presence in the system." Dr. 
Xier states that in the treatment of these irregular ailments he has 
had most favorable experience during the past year in the use of a 
laxative salt of lithia, which had been presented to the profession 
under the name of "thialion." He says: "I feel that I would be 
derelict in my duty if I did not report the favorable results which I 
have secured by the use of thialion. The prompt relaxation of the 
bowels, coincident with free action of the kidneys produced by this 
remedy, is of double advantage. We have too often satisfied our- 
selves with profuse diuresis, and ignored the bowels, permitting them 
to remain constipated." 

GRAVEL. 

This condition, while as old as the hills, is often an intractable 
malady to treat. Dr. J. Alexander Wade, of Danbury, Conn., em- 
phasizes the value of thialion in the treatment of gravel in a paper 
published in the Toledo Medical and Surgical Reporter, (see page 51). 
In this paper the doctor dwells particularly on the speedy and sure 
effects of this drug and makes a comparison between it and the lithia 
waters and tablets which are found so abundantly in the market, 
much to the disadvantage of the latter. 

Again in the Homoeopathic News, of St. Louis, April, 1899, ( see 
page 92) Dr. A. P. MacDonald states that the treatment of these 
cases with homoeopathic remedies on homoeopathic indications had not 
been a brilliant success in his hands, though he had had recourse to 
the best solvents then known or recommended. In the last few 
years, however, uric acid solvents of greater merit have been intro- 
duced to the profession, and from his experience, Dr. MacDonald 
believes that thialion bids fair to become the most valuable remedy 
in this condition. After a few doses have been taken, the urine as- 
sumes its normal hue and quantity; the irritation of the bladder, par- 
ticularly at the sphincter, disappears; while the tenderness and smart- 
ing ail along the track of the urethra, on urinating, is found to be 
gone. Amorphous urates and calcium oxalate crystals also disap- 
pear from the urine. 
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LITH^EMIC HEADACHE. 

Some remarkable cases of headache caused by the deposition of 
uric acid in the system have been cured by thialion. Dr. R. W. Lowe, 
of Ridgefield, Conn., in a fascinating and interesting paper published 
in the Texas Medical Journal for August, 1898, entitled, "Some 
Problems Solved," (see page 55) gives in full the details of a case 
which is well worthy of perusal and study. It is probable that there 
are many such cases that need only thialion to effect a cure. 

Haig claims that the symptoms are due, not to excessive produc- 
tion of uric acid or its compounds, but to the retention of it in the 
system, whether it be in excess or not. The normal relation of uric 
acid to urea in the urine is 1 to 33; before the headache it is 1 to 40, 
and after the headache, 1 to 20. In health not more than five to eight 
grains are excreted in twenty-four hours; but in some acute diseases 
the proportion may amount to twenty grains. This eminent author 
believes that under proper treatment the diseases of the uric acid 
diathesis which most quickly give evidence of good effects are the 
purely functional ones, headache, mental depression, and the high 
blood pressure which accompanies them; and that, without treatment, 
these are followed at variable distances by anemia arid other blood 
diseases, albuminuria and Bright' s disease, epilepsy, gout and rheu- 
matism. He says: "When the uric acid headache has been properly 
diagnosed and the rational treatment carried out, I look upon cure 
as almost a matter of certainty, and much the same holds for high 
blood pressure, mental depression, sleeplessness, and other kindred 
troubles. Then with regard to Bright's disease, as some of its chronic 
forms are to be regarded merely as the last stages of unrelieved 
migraine, it follows that the cure of the functional disorder, which is 
both easy and certain, is equivalent to the prevention of the more 
serious organic disease." 

In the Wisconsin Medical Recorder for February, 1899, Dr. C. L. 
Tarleton, of Cedar City, Mo., reports two cases of uric acid headache, 
(see page 88), which, he says, yielded promptly to treatment and 
were unique in his experience, inasmuch as they were both probably 
due to malarial origin combined with a sluggish liver, such as often- 
times pertains in that section of the country and is almost always 
associated with an excess of uric acid in the blood. "Nothing," says 
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he, "seemed to give relief until I used thialion, and then the work 
was accomplished as if by magic." 

NEURALGIA. 

It has been clinically demonstrated time and again, that certain 
forms of neuralgia are due to an excess of uric acid in the blood. 
A very interesting case is reported by Dr. Lowe, (see page 55). Other 
observers have found the same results from the use of thialion in 
this class of cases. 

In discussing two previous papers on the "Surgical Treatment 
of Trifacial Neuralgia," as published in the Official Report of St. 
Louis Medical Society Proceedings, March, 1899, Professor I. N. Love* 
of St. Louis, says (see page 98): "I have had under my observation 
during the past five or six years a number of cases which seemed 
absolutely unrelievable — facial neuralgia, sciatica, brachial and other 
neuralgias, where nerve stretching, section of the nerve, removal of 
the Gasserian Ganglion, etc., were seriously discussed, and yet where, 
after the application of proper medicine and adoption of a proper 
regime as to diet, etc., relief was secured * * * About six months, 
ago I treated an old gentleman about 80 years of age, who had his 
first bona fide attack of gout; he had gouty inflammation of the large 
joint of the big toe, and I treated this in the same way that I have 
been treating my cases of neuralgia recently — giving teaspoonful 
doses of thialion in a glass of hot water every two hours, with a glass- 
of plain hot water every hour. This produced free catharsis. After 
this result was obtained a teaspoonful in a glass of hot water every 
morning. Free purgation and urination completely eliminates the 
uric acid * * * During the past year I have kept myself absolutely 
free from twinges of gout in joints, and promptly cured (more 
promptly than ever before) my threatened or matured attack of 
neuralgia, which I insist is but one of the protean forms of gout, by 
several doses daily of thialion, a teaspoonful in a glass of hot water." 

PSORIASIS. 

In the Lecons theoriquis et pratiques sur les Maladies de la Peau, 

Paris, i860, Hardy thus describes those who suffer from the uric acid 

diathesis, so far as the skin is concerned: "Their integument is 

habitually dry and perspiration is diminished. The skin is often the 
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seat of a lively itching, even in the absence of eruption. Another 
important peculiarity is the extreme sensibility of the skin, and the 
facility with which it is influenced by the lightest and most fugitive 
impressions; irritating frictions, or the application of a plaster, will 
give. rise to an eruption." Among other skin affections, this eminent 
writer ascribes psoriasis to the rheumatic diathesis. 

Professor C. H. Powell, of St. Louis, in The North American 
Journal of Diagnosis and Practice, March, 1899, states, (see page 90), 
that the intimate relationship that exists between psoriasis and gout 
is attested to by the efficacy of remedies addressed to the rectification 
of the uric acid diathesis. He believes that it is a very common 
disease; much more so than the average medical man realizes. It 
shows itself often in the external surface of the nose at its junction 
with the face, the creases found on each side being a suitable soil for 
the development of psoriatic patches. After referring to the diffi- 
culty of curing such cases, the writer says: "Having had my atten- 
tion directed to thialion, a laxative salt of lithia, in the treatment of 
rheumatic and gouty disturbances, as well as in corpulency, and ex- 
periencing so little satisfaction with the other agents in the field, 
induced me to experiment, which put the remedy to practical tests. 
-* * * * a lady consulted me with the most extensive case of 
psoriasis I have ever come in contact with, the entire body being one 
mass of sores from the neck downward. Having used every remedy 
from arsenic to thyroid extract without the least improvement, I 
placed the patient upon thialion in teaspoonful doses every four 
hours in as much hot water as she could tolerate. The incessant itch- 
ing at once abated, and the patches became paler in appearance losing 
their characteristic scarlet hue; coincidently the scales would flake off 
in large quantities, and the patient was greatly benefited from the 
yery beginning." 

ASTHMA. 

In International Clinics y Vol. 111, Haig says: "My researches 
leave little doubt that asthma represents the effect of uric acid on the 
circulation in the thorax, and that it is paroxysmal for the same 
reason that epilepsy and migraine are paroxysmal, in accordance with 
jjie natural fluctuation of the uric acid, and the amount of that sub- 
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stance passing through the blood; furthermore the only way to treat 
•asthma is to clean the blood of uric acid and keep it clean." Long 
before the uric acid hypothesis was understood, the profession de- 
pended upon iodide of potash as the sheet anchor of treatment. 

Dr. L. H. Watson, of Chicago, (see page 89), in an interesting 
article entitled, "Uric Acid as a Cause of Asthma," published in the 
Southern Medical Record, Feb., 1899, writes that while he will not go 
so far as to say that all 'Cases of asthma are caused by uric acid, he 
does say that almost all cases are benefited by attention to the elim- 
ination of uric acid and that many cases are absolutely cured when 
the proper methods are adopted. His treatment consists (as reported 
in two cases), after certain dietary rules, in prescribing thialion in 
teaspoonful doses constantly every morning in hot water, until the 
patient is cured. 

CHRONIC INTERSTITIAL NEPHRITIS. 

In the New England Medical Monthly, Oct., 1898, (see page 63), 
Dr. Wm. B. Mann, of Evanston, Illinois, reports a case of chronic 
interstitial nephritis accompanied with melancholia, in which after 
ten days' treatment, the patient said to him: "You have done me 
more good in this short time than I have received heretofore in all 
my treatment by a number of physicians, some of whom stood very 
high in the profession." The medicinal treatment in this case con- 
sisted simply of teaspoonful doses of thialion three times daily, dis- 
solved in a glass of hot water. The writer is of the opinion that . 
the success attending this course of treatment is attributable to the 
fact that the bowels, liver and stomach were thoroughly cleared out 
by the medicine. One of the remarkable features of this case was 
the fact that nothing else was used but thialion, due attention being 
paid, of course, to diet. 

NEURASTHENIA. 
Dr. Charles A. L. Reed, Ex-President of the American Gyneco- 
logical and Obstetrical Society, recently delivered a clinical lecture in 
the Pathological School of the Cincinnati University, on the subject 
of "The Genital Factor in Certain Cases of Neurasthenia in Women," 
which has since been published in Gaillard f s Medical Journal, Jan., 
1899. (See page 83.) The author contends that these conditions are 
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easily summarized in the general expression, "uric acid diathesis," 
and consist, essentially, in the retention in the system of the products 
of metabolism. He believes that lithia is chemically and physiologi- 
cally the logical remedy in these cases, but as ordinarily obtained is 
worthless because, besides its tendency to hyperalkalize the stomach, 
it is rarely assimilated by the system in quantity sufficient to produce 
desired results. In regard to the lithia waters, he agrees with Pro- 
fessor Jacobi, that there is not enough lithia contained in them to 
render them of much therapeutic value. He says: "For the last 
few months I have been using a new salt of lithia known as thialion, 
with which I know I have been able to lessen the acidity and lower 
the specific gravity of the urine more rapidly than by any other means 
I use it by giving a teaspoonful in hot water before meals. When 
the systemic effect is manifested I am rather fond of giving a full 
dose a little while before retiring, an innovation, I believe, in the 
manner of using it, but I have been able easily to thus perpetuate its 
once established effects by a minimum of both drug and dosage. 
The bowels are thus put into a condition of normal activity." 

Thialion will be found equally beneficial in the neurasthenias and 
other sequelae of la grippe, where there are usually deposits of crys- 
tals of uric acid in the vessel, and where the urine is acid and of high 
specific gravity. The intense pain in the back and down the thighs 
in these cases is doubtless occasioned by a congestion of the kidneys, 
and the blocking up of the delicate structures by crystals of uric acid. 
The property of thialion as a solvent of calcium oxalate and uric acid 
crystals, renders it a remedy which will afford relief in such cases 
even though the urine be almost like red paint. 

RHEUMATIC HIP-JOINT DISEASE. 

In a paper published in the Peoria Medical Journal for Decem- 
ber, 1898, (see page 71) Professor A. M. Phelps, of New York, says: 
"Rheumatic joints are always due to a constitutional condition. 
They are usually multiple and single; a joint is never involved ex- 
cepting it is preceeded by an injury. Therefore the treatment of 
rheumatic joints requires in addition to the mechanical and operative, 
constitutional treatment. * * * In all cases the alkaline treatment 
is prescribed, but frequently is disappointing. During the past year,, 
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in all cases of rheumatic joints, I have been using a new salt of lithia, 
combined with alkalies, known as 'thialion.' This is a laxative salt, 
and when used carefully and faithfully, has proved in my hands one 
of the best agents in these rheumatic affections." 

PREPARATION OF THE PATIENT FOR ABDOMINAL 
OPERATION. 

In a carefully prepared and exceedingly interesting paper on the 
above subject, by Professor Augustin H. Goelet, of New York, pub- 
lished in the Charlotte Medical Journal, Dec, 1898, (see page 81), 
an elaborate statement is made concerning the importance of careful 
preparation of the patient when operations within the abdominal cav- 
ity are about to be done. Where immediate operation is not demanded, 
from one to three weeks at least should be consumed in getting the 
patient in condition. It is particularly important to establish a nor- 
mal functionating activity of the excretory organs. Daily exami- 
nations of the urine should be made. The digestive apparatus, also, 
must per form its work properly. For thoroughly clearing out the 
intestinal tract and establishing a proper functional activity of the 
liver preparatory for operation, the following course has been found 
most satisfactory: " Administer every third night at bed time, at 
least four hours after the last meal of the day, two or three pills each 
containing two grains of a reliable extract of cascara and at the same 
time ten tablet triturates of calomel one-tenth of a grain each. The 
action of this dose is free from any unpleasant effect, and there is no 
griping. This is followed in the morning an hour before breakfast by 
a heaping teaspoonful of thialion in a cup of hot water. Every inter- 
vening night and morning a similar dose of thialion is given to main- 
tain an active condition of the bowel which it does by exciting the 
flow of bile. There is no other drug the continuous administration 
of which acts so reliably and satisfactorily without deleterious effect. 
It may be continued for days producing two or three free evacua- 
tions each day without the least depression. It arrests fermentation 
not alone by discharging bile into the intestines but also by reestab- 
lishing a normal alkalinity of their contents, and at the same time it 
increases the secretion of urine and renders it alkaline. 
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When the cascara and calomel is no longer required, (and in most 
cases one dose is sufficient) thialion is continued up to the day of opera- 
tion, administering it either once or twice a day as required. It has: 
an unpleasant flat taste in solution in hot water to counteract which 
a small piece of lemon peel may be dropped into the cup. It may be 
continued after the operation as soon as it is desirable to act upon 
the bowels, though at first larger or more frequently repeated doses- 
may be required." 

Comparison of the results both during and following operation 
when the above method of preparation has been fully carried out 
with the same work done after more hasty or less careful preparation 
will prove abundantly convincing. The oxaluria, lithwria or indican- 
uria, one of which conditions is so commonly present, will have- 
totally disappeared. 

DOSE AND METHOD OF ADMINISTRATION. 

In giving thialion it must be remembered that it is slowly and 
only slightly soluble in cold water, while it is freely so in hot water. 

It must be given well diluted. Take say half a tumblerful of hot 
water, dissolve a teaspoonful of thialion in it, then add enough cold 
water to fill the glass. In this way it is more readily assimilated and 
never irritates the stomach. This quantity constitutes one dose. If 
the taste is objectionable drop in a piece of lemon peel. 

When only one dose a day is taken, it is best administered as 
soon after rising as possible: this is important. A full breakfast is- 
also advisable. 

In gout, the uric aoid diathesis and rheumatism, the patient 
should be brought under its influence as quickly as possible. In order 
to do this a teaspoonful should be dissolved as above, administered 
three times a day before meals for three days. During this time the 
urine should be tested with litmus paper at least once a day. If it is 
found to be neutral or very near the neutral point, stop, as it must 
not be made alkaline. After this, one dose should be administered 
every morning as early as possible. 

In chronic lead poisoning the dose should be a teaspoonful dis- 
solved as above directed and given every two hours until the bowels- 
have freely moved, when once a day in the morning will be sufficient. 
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As a laxative, a teaspoonf ul or less, as condition warrants, should 
be given early in the morning. 

In cystitis one teaspoonf ul three times . a day for one day and 
then one-half a teaspoonful twice a day. 

In malaria a teaspoonful in the morning, with full doses of 
quinine at bedtime. 

In diseases of the stomach and intestines the dose must be regu- 
lated by the case and condition of the patient. 

In hepatic inactivity after la grippe give a teaspoonful in half 
a glass of hot water before meals. 

In chronic constipation the dose should be continued every morn- 
ing before breakfast for a week, or until it is found that the urine has 
cleared, leaving no sediment, and is of a pale straw color; then give 
it in the morning every other day for a week; then for only two days 
another week; and then whenever it is necessary for the patient to 
get the desired results. 

In uric acid headache a dose may be given every two hours until 
the bowels move; or, in some cases, three doses may be taken the 
first day, two doses the second day, and afterward one dose a day. 

In psoriasis give a teaspoonful every four hours in as much hot 
water as can be tolerated. 

In biliousness, the first day, give a teaspoonful every three hours 
until the bowels act freely, then a dose every morning before break- 
fast for three or four weeks. 

In neuralgia a dose is recommended every two hours until free 
catharsis occurs, and after that a teaspoonful in a glass of hot water 
every morning. 

In neurasthenia a teaspoonful in hot water is given before meals 
until the systemic effect is manifested. Professor Reed states (see 
page 83), that then he is rather fond, when only one dose is given a 
day, of giving it a little while before retiring. In this way he believes 
it is easy to perpetuate its once established effects "by a minimum 
of both drug and dosage." 

In uromic poisoning, according to Dr. E. M. Smith, of Newtown, 
Conn., as stated in an able paper entitled "The Proper Dosage of 
Thialion," the effect must be rapid and the patient must be brought 
under its influence as quickly as possible. He has given it as often 
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as a teaspoonful every two hours till catharsis and urination were 
very free, but always with the result of eliminating the poisons from 
the system and increasing the flow of urine markedly. In cases of 
acute rheumatism he has found that when he wanted to get a very 
marked result quickly, one-half teaspoonful dissolved in two-thirds 
of a cup of hot water and taken every two hours, will not affect the 
bowels so unpleasantly as a teaspoonful every four hours would do, 
or even three times a day. 

In rheumatic hip-joint disease, Professor Phelps' method of ad- 
ministration is as follows: 

44 I direct that a teaspoonful of this granulated salt be dissolved in a cup of hot 
water and drunk as warm as possible (in acute cases) taken every three hours until 
free catharsis is produced. This is accomplished, by thialion acting very freely on the 
liver, producing a marked flow of bile into the intestines, as well as increasing the per- 
istaltic action on the bowels. 

After this result is produced the dose is then lessened to once or twice a day until 
the urine approaches the point of alkalinity, which generally takes place about the third 
day, then once a day only until cure is effected. 

In chronic cases a teaspoonful taken in the same medium morning and night, 
always before meals, for a week and then once a day on rising, for a week longer, pro- 
duces the happiest results." 

In cases of indicanuria, a teaspoonful should be given every four 
hours until catharsis and diuresis supervene; then one dose early in 
the morning every day for two or three weeks. 

The normal dose of Thialion is one teaspoonful, heaping full and 
the teaspoon a medium sized one. It must be dissolved in hot water 
and taken as hot as possible. 

It must be remembered that in some cases which are particularly 
susceptible, thialion produces very free catharsis. If this is too much, 
the remedy must be suspended for a time or the dose lessened as the 
conditions require. In diseases of the liver, rheumatism and the 
uric acid diathesis, free catharsis is desired and important. 
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CLINICAL NOTES BY EMINENT WRITERS. 



THREE CASES OF LEAD POISONING AND THEIIl TREATMENT 

BY WILLIAM C. WILE, A. M., M. D., LL. D., DANBURY, CONN. 

(Reprinted from International Journal of Surgery for Ju'ie, 1898.) 

The treatment of both chronic and acute lead poisoning (lead colic) while usually 
successful, i.e., not many cases dying, still the process is often tedious and uncertain, 
while it is rare indeed, if by medicines we are enabled to completely eradicate the 
lead from the system. By removing the grosser parts, by taking the patient away 
fromcontact or source of supply, nature finally unaided finishes the elimination in her 
own inimitable way, but if the patient is not removed from the contact or source of 
^Ppty* the system becomes so impregnated with the lead that it becomes a very 
serious factor in health. 

There are four prominent classes who absorb through their daily occupation lead 
enough to produce serious results. 

The first are those who absorb the metal from drinking water which passes through 
corroded lead pipes. These cases are rarely serious, but to a certain extent interfering 
with the normal healthy condition of the body. 

The second class are printers who absorb the metal from handling type and though 
most printing offices look out for their employees in this respect, advising frequent 
slushing of the bowels and taking acidulated drinks, still in spite of these precautions 
we have some severe cases in this class. 

The third class are painters, who absorb the metal from the white lead and oil mix- 
ture used while painting. The cases in this class are of more frequent occurrence and 
more severe in the attack than are either of the classes before mentioned. 

The fourth class are the workers in rubber, this includes to a greater or less 
degree all men who work in a rubber factory, but more especially are those subject, 
who are employed in the mixing or calendering departments. As it is well known, in 
order to vulcanize India rubber, it has to be mixed with various chemicals, notably 
among which is lead, generally white lead or red lead. The men who weigh out the 
batches in the weighing room of the rubber factory and the men working at the cal- 
endering machines where the lead is mixed into the rubber by passing through very 
large, heavy, steel rolls, are the ones most affected. 

In this class we have a very serious lot of cases. It complicates every other dis- 
ease. I resided over 15 years at Sandy Hook, Conn., where there is a large rubber 
factory and during that time I must have seen a thousand or more cases. 

It was my experience that if a man who worked in either of the departments men- 
tioned above, had any other illness he was sure to have a harder time, a graver sickness, 
require larger doses of medicine, with a prolonged convalescence than those who did 
not. I do not remember while residing at there of a single case of pneumonia 
among these mixers or calenders that ever recovered. Usually about the third day the 
grim messenger made his visit. 

The process of absorption of the poison commences immediately upon the man's 
assuming this kind of work, and it goes on until lead colic supervenes and the doctor 
is called in. This is probably the first intimation the man has that he is absorbing 
lead, though his health has not been good for a long time previous. It takes a 
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longer time to produce this result in some cases than others, for some of the workmen 
seemed to be more easily impressed by the poison. Rarely does the patient consult 
the physician till this condition of colic presents itself. 

At this time the examination shows a lead line on the teeth and gums which is deeper 
denser, thicker than in any other form of lead poisoning. The deposit on the teeth is so 
great in some of these cases where the man has worked for years in these departments, 
that it can be literally cut off. In these attacks of lead colic the pain is so severe that 
in the majority of cases a hypodermic injection of morphine is required to relieve the 
sufferer. Of course this is only palliative but it has to be done. 

Then we find the constipation most obstinate and in some instances so persistent 
that it is impossible to get them to move and the patient dies before relief comes. In 
these cases every effort is made, by injections and internal medication to affect their 
movement but the bowels are simply immovable. Of course these cases are rare but 
they occur just the same in the practice of those who live in communities where such 
factories are located. If the bowels can be moved, thoroughly cleaned out (saline 
purgatives being the best), and then kept open, supplemented by the administration of 
the saturated solution of iodide of potash, 10 drops three times a day after meals, 
which keeps up the process of elimination, we bring about all that can be expected in 
this class of cases. The difficulties to contend with are the obstinacy with which the 
bowels permit themselves to be moved. Weeks have elapsed sometimes before they 
resumed anything like a normal condition. 

The following three cases presenting themselves in quick succession suggested a 
new plan of treatment which has been so thoroughly successful that I was tempted to 
present it to the profession with a view to removing some of the difficulties in the path 
of my brother practitioners. I always sympathize with those who have to deal with 
many of this class, but I feel confident that if the lines laid down in this paper 
are carefully followed out the doctor's cares will be considerably lightened. 

The first case that presented itself was that of John McN., a resident of Sandy 
Hook, Conn., and an employee of the rubber factory, in that place. He was 42 
years old and had worked in that factory for eighteen years, either in the mixing room 
or on one of the calendering machines. As he stepped into the office door, he pre- 
sented a typical picture of one of those unfortunates who have absorbed large quan- 
tities of lead. His face was pale, he was thin and as he crossed the threshold he was 
bent, his face was drawn as it in pain, his step was a tip-toe almost, so as to avoid jar 
as much as possible and his first words were characteristic. 

"Good morning, doctor, I've got it agin." 

He was suffering from the beginning of an attack of lead colic. 

On looking in his mouth his gums presented in a marked degree the leaden hue, 
while there was a lead line on his teeth. Familiarity with this class of cases enabled 
me to make a diagnosis without much of an examination. I ordered him to take a tea- 
spoonful of thialion as soon as he got to the drug store, dissolving it in a cup of hot 
water. This dose was to be repeated every two hours fasting till the bowels moved 
freely and then he was directed to take a teaspoonful in the same media each morning 
on rising. 

He was to let me know by telephone that night if he did not get relief, and in any 
event he was to see me in a week's time. 

I did not hear from him till the week was up, when he came into the office smiling 
and happy. He said his bowels moved soon after taking the third dose and with the 
movement his pain left him, as is usual in these cases. The trouble has always been 
in getting the bowels to move. On examining his mouth I found to my astonishment 
that the lead line on gums and teeth was very materially lessened and as I did not sup- 
pose that the Thialion would do anything more than produce the necessary evacuation, 
1 was surprised. 

The results having been so good I ordered him to keep up the medicine, taking it 
as before, each morning and to report in two weeks. He did not come until three 
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weeks had passed and then all of the lead lines had disappeared and he was in fine 
fettle. He said he was in better health than he had been for years before. He kept 
up the treatment for two weeks more and a letter received from him a short time since, 
three months after treatment, says that he has had no return, though still working at the 
old post, but, he significantly added, "I take a teaspoonful of Thialion dissolved in a 
teacupful of hot water one or two mornings each week, as nothing has ever seemed to 
do me so much good." 

Case two is in striking contrast to the one mentioned first. John W., aged 23, 
had been working at a calendering machine in the same factory only eighteen months. 
He stated that for the last two months his health had been bad. Some of his friends 
thought that it was due to lead, but others said he had been working too short a time 
to absorb enough of the metal. An examination revealed the lead line well marked on 
both gums and teeth. The breath was bad, the stomach deranged, appetite capricious, 
bowels very constipated. He had not had any movement for the last three days in 
spite of active cathartics having been administered. 

He felt as if he had the malaria, dragging and heavy, with aching muscles and bones. 

His sleep was like the sleep of the dead, but when he awoke seemed as tired as 
ever. Urine scanty and high colored. He had never had an attack of lead colic so 
thought it could not be lead poisoning that he was suffering from. 

A teaspoonful of thialion administered in a teacupful of hot water every two hours 
till bowels moved was ordered. It took three doses to have the desired effect. After 
this result had been obtained, he Was directed to take a teaspoonful each morning for 
one month. I saw him in three weeks with the lead lines all gone, the transformation 
from a sick to a healthy man being complete and wonderful. He kept up the medicine 
for two weeks more when he stopped it. He has not had an attack since, which is 
six months ago. 

Case three was of a different type, that is, its origin was from a different cause and 
the condition as well as symptoms presented were different. Charles W., a printer, 
consulted me about two months ago with all of the symptoms of lead poisoning. He 
said that for years he had been chronically constipated, being compelled to take some 
sort of physic, till at last enormous doses had to be taken to get any satisfactory sort 
of a movement. He was addicted to the drink habit and was always worse after a de- 
bauch. 

When he consulted me he had been on a long drunk and had as severe an attack 
of lead colic as I ever saw. He had been a printer for nine years and had never taken 
anything to get rid of the accumulating lead. He was writhing with pain, while a 
careful examination of the bowels showed masses of fecal matter packed in the colon, 
while a finger into the rectum showed that part of the bowels were also filled with 
feces. So dense was this latter mass that I determined it would be necessary to re- 
lieve it by manual interference. His gums showed the lead line perfectly, though not 
so well marked as in the other two cases. 

Oiling my hand well I commenced to break up the masses in the rectum and quite 
a job it was. As soon as one mass was removed, another came down until an ordinary 
sized chamber was half filled. He was by this time becoming exhausted and while all 
had not been removed I thought it better to give him a little time to rest. During the 
interval I directed a teaspoonful of thialion dissolved in hot water to be given every 
two hours, promising to call again in six hours. After the second dose had been taken 
a fair movement was had and a copious one after the third, at which time all of the 
pain left him. I saw him seven hours after my previous visit; he was sleeping soundly. 
The after-treatment consisted in a teaspoonful of thialion each morning with good, 
nutritious diet. I kept watch of him for six weeks, but the last traces visible of the 
lead had gone by the end of the third week. 

There can be no question of the value of this sort of treatment in these cases and 
while I am not able to explain the modus operandi still, I do know that three cures 
were effected where heretofore the utmost difficulty had been experienced in getting 
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anything like such results. If we remove the obstruction we do a lot toward relieving 
our patient, but if we clear out of the system all of the lead we cure our patient. I 
believe that thialion in these cases forms with the lead a soluble salt which is speedily 
carried out of the system just the same as I believe it combines with the uric acid in 
the system forming a soluble salt which is easily removed by the ordinary operations of 
the functions of the body. 



THE TREATMENT OF THE URIC ACID DIATHESIS. 

BY F. E. HALE, M. D., PROVIDENCE, R. I. 

(Reprinted from The Medical Mirror ', St. Louis, Mo., June, 1898.) 

Among the multitude of cases which come before the general practitioner for treat- 
ment, none are more urgent in their demands for relief or, in many instances, more 
difficult to relieve, than those suffering from the various manifestations of the uric acid 
diathesis. This peculiar inability of the system to eliminate the uric acid formed, for, 
according to the best authorities, the condition depends upon lessened excretion rather 
than increased formation, is to blame for a myriad disagreeable and dangerous symp- 
toms, which call for treatment. In a recent paper* Craig thus ably sums up the symp- 
tomatology of the uric acid diathesis. 

"The symptoms of the uric acid diathesis, excepting gout and rheumatism, are pro- 
tean in number and variety and are exceedingly hard to classify. Among those affect- 
ing the digestive system are anorexia, discomfort after eating, flatulence, pyrosis and 
persistent constipation; of the urinary organs, a sense of heat and burning after mic- 
turition, frequent micturition and pain over the region of the kidneys; the pulse may 
be irregular and intermittent, there is increased arterial tension and sometimes attacks 
of palpitation and there is generally present great depression of spirits and a general 
sense of weariness and inaptitude for effort of any kind. The sleep is restless and on 
awakening in the morning the patient feels as tired or even more so, than on retiring. 

The symptoms arising from the nervous system are of much interest, comprising 
Vertigo, tinnitus aurium, muscular pains and cramps, headache, neuralgia, affecting 
various parts of the body, spinal irritation, vaso- motor disturbances, insomnia, general 
nervousness and fevers. Hysterical and even epileptiform symptoms have been 
described by some authorities and delusions are not uncommon. 

One or many of these symptoms may be associated in a single case, but in no one 
case will they all occur. Migraine, with its peculiar symptomatology is probably an 
expression of the uric acid diathesis and from repeated examinations of the urine after 
attacks of migraine this inference is strengthened, for in a vast majority of instances 
the urine has shown an excess of uric acid. 

The symptoms enumerated are generally seen either in those leading an indolent, 
luxurious life, little out-door exercise being indulged in, or in those whose occupation 
keeps them within doors and subjects them to more or less mental strain and worry. 
In fact the hypochondriacal or those tending toward that temperament are most subject 
to the uric acid diathesis. 

The urine of those suffering from this 'diathesis' possesses great clinical impor- 
tance and in every suspected case should be most carefully examined. It is always 
highly acid, of a dark golden color and in a large proportion of cases contains a sedi- 
ment of uric acid crystals. 

In a larger proportion of cases, however, the uric acid is not deposited as uric acid 
crystals in the urine, but exists in combination with sodium and ammonium, forming 
acid urates. When it is separated from its bases it crystalizes in rhombic or prismatic 

+New England Medical Monthly ', July, 1897. 

Digitized by LjOOQIC 



47 

•crystals of a red color and it is these which form the red granules seen in some urines. 
2Jot every urine showing this sedimentation contains uric acid in excess, for it may be 
<lue to a decreased solvent power of the urine, rather than to an increased amount of 
uric acid. 

More commonly the urine of those having the uric acid diathesis shows a fine, 
powdery sediment, pinkish in color and which is formed by the precipitation of amor- 
phous urates. Such a disposition nay often occur in the urine of other diseases, but 
its presence is always suggestive and the clinical history will generally bear out the 
diagnosis of uric acid disease." 

As to the treatment of the condition known as the uric acid diathesis, much has 
been said and written. Numerous remedies have been advocated, used awhile, and 
then discarded, as experience proved their uselessness. Only one remedy can be said 
to have stood even at all, the test of time and scientific criticism, and that is lithia in 
some form. The so-called lithia waters are almost entirely inert, so far as their effect 
upon the uric acid trouble is concerned,while the carbonate of lithia, while somewhat 
successful, is irritating to the stomach and absorbed with great difficulty. Recently, 
however there has been introduced into therapeutics a new salt of lithia, formed by 
combining lithia with an alkaline laxative, which combination results in a laxative salt 
of lithia. I have used this salt (Thialion) in the treatment of the uric acid diathesis with 
very great satisfaction, as it does not irritate the stomach and accomplishes beneficial 
results which are quite remarkable. 

Before speaking more in detail of the medicinal treatment of the diathesis, let us 
consider for a moment some points concerning the dietetic and hygienic treatment of 
the disease. The diet should be carefully regulated and I can do no better at this point, 
than quote from a valuable paper by Tyson* upon the subject. He says: 

"This consists essentially in the elimination from the food of all nitrogenous or 
albuminous principles, whose complete combustion results in urea and incomplete 
combustion in uric acid. As to these there should be no half course. They ought to 
be excluded as far as possible from the dietary. I say as far as possible, for it is prac- 
tically impossible to eliminate them altogether. The foods which are the type of this 
class should, however, be altogether omitted. Such are the meats of the butcher 
shops, the albumen of eggs, and the cheeses. The first include beef, veal, mutton, 
lamb, and pork, whether salt or fresh, and for the most part fish. As to cheeses, as 
one-half pound of cheese contains almost as much nitrogenous matter as a pound^ of 
meat, 27 per cent, when made of the whole milk, and 28 per cent, when made of skim- 
milk, it is evident that they are contraindicated. If we consider only the edible parts 
of beef, i. e., meat deprived of the refuse represented by bones, skin, and shells, it con- 
tains, according to its source, 17 to 23 per cent, of proteids; mutton from 15 to 18 per 
cent. Of fish, flounder contains 33.8 per cent., mackerel 18, halibut 15, and salmon 21 
per cent., or quite as much as beef and more than mutton; salt codfish contains 15 per 
cent., smoked herring 20, and canned sardines 24. Poultry contains 14 to 15 percent, 
of albuminates and game 32 per cent. The hen's egg, including albumen and fat, 
contains 137 per cent, protein, whence it is plain that the yellow of eggs contains a 
very small quantity and becomes a suitable food. 

On the other hand milk contains but 3 to 4 per cent, protein, butter 1 per cent., 
and oleomargarine 0.6 per cent. The fat oyster contains 8 per cent, and the lean 4.2 
per cent, and the lobster 5.5 per cent. Other fish than the above mentioned 5 to 10 
per cent. 

Of vegetable foods wheat bread contains 8 9 per cent, protein, wheat flour 11, and 
graham flour n. 7; rye bread 6.7, buckwheat flour the same, corn (maize) 9, rice 7.4, 
sugar 0.3, potatoes 2, sweet potatoes 1.5, turnips and carrots 1, cabbage 1.9, melons I, 
. apples and pears 0.4, and bananas 2 per cent. Again, beans contain 23.2 per cent. 
. and oatmeal 12 to 15 per cent, large proportions of proteins. 

♦Proceedings Pan American Medical Congress, 1892. VoL 1. 
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Thus the typical foods permissable from the standpoint of composition are milk, 
butter, the succulent vegetables, except beans and oatmeal, and fruits. To these 
oysters and lobster may be added moderately, fish except those named as containing a 
large amount of protein, and where extreme rigidity is rot required, poultry in mode- 
rate amount; but all butcher's meat should be strictly forbidden. 

It is usual also to interdict the use of carbohydrates, i. e., starches and sugars, as 
well as the hydrocarbons or fats, but I have never been able to see any reason for this 

There is, however, another sort of ingesta, also entirely or almost free from nitro- 
gen acknowledged to be both a predisposing and exciting cause of gout, and that is 
malt liquors and wines. These are composed of water, alcohol and other carbohydrates, 
and a trace of mineral matters, but no nitrogen. It is not easy at first thought to 
understand why these substances should be harmful. Experience, however, shows 
that the strongest wines, such as port, Madeira and sherry, by their continued use, are 
very likely to produce gout; while the lighter wines, the clarets, hocks and Moselle 
wines, if taken in moderation, rarely produce it. After these, stout, porter, and the 
strong ales induce gout. Even lager beer, which contains but 3 per cent, of alcohol, 
is capable of acting similarly; and I know many men who have been forced to give up 
this beverage because of this effect. Cider and perry, also, predispose to gout to a less 
degree. On the other hand distilled spirits, especially whisky, are almost entirely 
without effect in producing gout. Why is this? Plainly, the amount of alcohol is not 
the measure of the effect, for whisky, gin, brandy and rum all contain more alcohol than 
any of the wines alluded to. If reference is made to the wines most apt to produce 
gout it will be found that they are those which contain a considerable quantity of both 
sugar and alcohol. Such as port, sherry, and Madeira, all of which contain more than 
15 per cent, of alcohol and much sugar; also sweet champagnes containing 11 percent, 
alcohol. On the other hand some very sweet wines, as Tokay, Malaga, and the 
higher sauternes, which contain much sugar, produce gout less rapidly. It would seem 
that those liquors which contain alcohol m combination with other substances, especially 
sugar, are potent ^out producers, especially where they excite indigestion. 

That the acidity of alcoholic drinks acts as an exciting cause cannot be doubted. 
Whatever be the explanation few facts in the clinical history of gout are better estab- 
lished than that the ingestion of acid is an exciting cause. 

In the same way act acid fruits, such as strawberries, acid oranges and lemons. 

As to exercise it may be said that almost always a history of want of exercise is 
elicited in these cases and to this is largely due many of the disagreeable symptoms 
complained of. Craig, in the paper before referred to, says, and I agree with his state- 
ments: "Boating, hunting, riding, fishing, walking, are all good forms of exercise and 
should be, in one form or another, insisted upon as important elements in the treat- 
ment. Let the patient be outdoors as much as possible and engaged in some form of 
muscular exercise. Too much importance cannot be paid to muscular exercise in the 
treatment of uric acid diathesis." 

As to the medicinal treatment of the disease, the alkalies and colchicum have hereto- 
fore been most largely used, but with varying success. As I have said I have recently 
used the new salt of lithia, called Thialion, to the exclusion of every other drug and 
the following cases illustrate well its beneficent action: 

Case i. T. H M an American, aet. 40; had been suffering for years from bilious 
attacks, vague undefined pains in the muscles and joints, headache, loss of appetite and 
insomnia. He had persistent constipation and presented a very depressed melancholic 
appearance. 

Examination of his urine resulted as follows: Specific gravity 1. 010, color dark 
red, reaction very acid, a slight reaction to albumin and the microscope showed a large 
number of uric acid crystals to be present. He was put upon teaspoonful doses of 
Thialion, dissolved in a teacupful of hot water, three times a day for a few days, when 
the same dose was given twice a day for a period of about four weeks. After taking 
the drug for five days, his urine was examined with the following results: 
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Specific gravity, 1.020; color, light yellow, no reaction to albumin; no uric acid 
crystals present and a strong alkaline reaction. His symptoms had improved some- 
what, but at the end of two weeks the improvement was very marked. His appetite 
was, as he said, "immense," his sleep sound, muscular pains had vanished and his 
constipation had given place to a regularitv which had been unknown to him for 
years. 

At the present writing he is in perfect health to all appearances and has not taken any 
medicine for some time. 

The remarkable features of this case are the change in the condition of the urine 
and the prompt improvement in the symptoms following this change. 

Case 11. E. B., German, set. 25; first came to me complaining of constipation, 
nausea, headache and severe muscular pains in the arms and legs. He worked indoors 
most of the day and took but little exercise. His complexion was sallow. There was 
a degree of emaciation present and he complained of great soreness of the muscles of 
the arms and legs, on pressure upon them. His urine was scanty, specific gravity 
1.032, strong acid reaction, slight reaction to albumin, dark red in color, with a large 
brick dust sediment. Microscopical examination revealed large quantities of uric acid 
crystals and a small quantity of amorphous urates. He was put upon the same treat- 
ment as the foregoing case and told to report in a week. In just a week he returned 
and stated that he was feeling much better, the soreness and aching in the muscles 
having disappeared, his bowels being regular and nausea and headache also gone. 

His urine was examined with the following results: Specific gravity, 1.022, color, 
light yellow and clear; no sediment, no reaction to albumin and a strong alkaline re- 
action. The microscope revealed nothing of importance save a small amount of amor- 
phous urates. 1 

He was told to continue the treatment for a month longer and at the present time 
is so greatly improved that he has discontinued the medicine. 

In both the above cases directions regarding the diet and outdoor exercise each day 
was insisted upon and I have reason to believe that my directions were obeyed as far 
as possible. It is a fact, as seen from the two cases just mentioned, that Thialion will* 
cause a urine characteristic of the uric acid diathesis, i. e. , of high specific gravity, strong: 
acid reaction and containing abundance of uric acid crystals, to become alkaline in re~ 
action and normal in its constituents within one week from the initial dose and, further- 
more, this change is always accompanied by the most marked improvement in the gen- 
eral symptoms. 

Mrs. D., American, married, and aged 26, no children, comes from a gouty and 
rheumatic family, consulted me on the second day of April, with the following symp- 
toms: A patch of eczema on the right arm of about the size of the hand. This patch 
had been there ever since she was 18 years old. All treatment was of no avail. 

Pains in the joints, especially of the hands and feet, also frequent gouty pains in 
the uterus. These were especially bad at the time of menstruation. Constipated, 
large doses of medicine being necessary to get a fair movement. Sleep bad, and appe- 
tite capricious. On rainy days pains would radiate through all of the joints and bones 
of the body. Urine scalding at times and not normal in quantity; very acid. 

I commenced to give her a teaspoonf ul of Thialion twice a day, keeping this up for 
three days. The bowels moved very freely, but the patient felt better after the fourth 
day had ended. 

Then a dose was given each morning for two months with the result of complete 
restoration to health. In this case, as in all of the cases of uric acid poisoning which I 
have treated with Thialion, the bowels acted regularly and the constipation was effect- 
ually cured. All of the gouty symptoms passed away and a complete restoration to 
health followed. Strange to say, the eczema also disappeared and now there is no sign 
of it. 

One thing particularly noticeable in this case was the rapid disappearance of the in- 
somnia after taking Thialion. She had been a very bad sleeper before, but the second 
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tment, she slept well nights and was not trembled with in 
fcrward. r 
Frank H., 53 years old, consulted me about the middle of January. For years he 
had suffered from chronic gout which had been complicated with torpidity of the liver, 
^.^telltf^slibw and dark brown liver spots appearing over the face and hands chiefly, eyes 
yellow and the general hue of the skin of the whole body was that of a person who had 
a good deal of derangement of the liver. Joints, especially the tarsal and metatarsal 
and phalangeal, were tender, stiff and enlarged. He has to be on the road a good deal, 
consequently the meals were eaten in an irregular manner and all of his habits broken 
up more or less. The bowels were constipated, the tongue coated, with a vile taste in 
the mouth. The urine was scanty and high colored, with a specific gravity of 1.029. 

He was placed on teaspoonful doses of Thialion dissolved in a teacupful of hot 
water three times a day for three days before meals, the first one taken as soon as get- 
ting out of bed in the morning. At the end of the second day he came to me and 
said that his bowels were too loose, so I directed that he should take only one dose a 
•day and that on rising in the morning. He went away from home for a short business 
trip and I did not see him for six days, when I found his condition much improved. 
The color of his skin and eyes had become normal and the liver spots were much 
fainter. The urine was increased in quantity, the tenderness was lessened in the joints 
.and taken altogether he was very much better. He recognized this himself and was 
•grateful for it. 

A teaspoonful was directed to be taken each morning, which was faithfully carried 
•out for two months, when every vestige of the trouble had disappeared. His liver spots 
-were no more, (this was a surprise to me, as I did not know that Thialion acted in this 
-wonderful way on the liver), his complexion was clear, his joints normal and he was 
well. This patient coming from a gouty family I suggested to him that he take once a 
■week a morning dose of Thialion as a prophylactic. 

I was called to see Mr. W. on the evening of January 10th and on my arrival I 
found him suffering from an attack of nephritic colic. In telling me his history he said 
that his father had had the gravel before him and that this was the ninth attack. His 
pain was excruciating, the paroxysms came with the regularity of labor pains. Hypo- 
dermic injections of morphine, one quarter of a grain at a dose till three doses were 
given dispelled the pain at last, though a good deal of soreness lasted over the leftside 
for a week. A careful examination of the urine the day after the attack showed some 
small stones of uric acid. He was put on Thialion the second day after the attack, as 
his stomach would not tolerate it the next day. It was given to him dissolved in a tea- 
cupful of hot water three times a day for three days and after that once a day in the 
same media on rising in the morning. In twelve hours the urine showed a large in- 
crease of uric acid, in fact the quantity excreted was phenomenal. The pain left his 
left kidney, his bowels became normal and he improved rapidly. Since then he has 
had no attack, though rarely six weeks elapsed without one, before taking the medicine, 
though four months now have passed. He now takes Thialion once a week. 

Mr. R., aged 39, a resident of an adjoining town, a jeweler by trade, called at 
my office the nth day of April, complaining of a burning pain at the neck of the blad- 
der and frequent micturition (in fact so frequent that he seemed unable to hold but a 
few drops of water at a time), pains streaking along the inside of his legs, much tender- 
ness over site of the bladder. 

He gave no history of gonorrhoea, recently or ever. Had had wakeful, restless, 
painful nights. Nervous, irritable, rapid pulse, coated tongue, conjunctiva yellow, 
with a sallow complexion. 

He thought that his trouble with his water came from a cold which he caught a 
week ago, when it first commenced. He had been to two physicians with no benefit 
and life had become a burden. 

I advised him to stay at one of the hotels all night, so that I might see how the 
medicine acted, for it was evident that the man's condition was such from loss of sleep 
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And pain, and that he mast get relief and that quickly. I ordered him to take a tea- 
spoonful of Thialion dissolved in a tumbler of hot water, to drink as hot as he could. 
This was at eleven o'clock in the morning. As soon as this was done I sent him to 
take a Turkish bath, directing that he should stay in the hot room at least 25 minutes. 
He was then to lie down and keep quiet till it was time for him to take the second dose 
two hours later. On calling to see him at the hotel at nine o'clock that evening he 
said his suffering began to be relieved in a half hour after he had taken the first dose 
and that he had taken four doses. The desire to urinate had wonderfully decreased 
and he was very comfortable, excepting that his bowels were moving very freely. All 
medicine suspended till morning, when he took another dose of Thialion as soon as he 
awoke. 

He went home at noon with directions to take a teaspoonful of Thialion twice a 
day for two days and one teaspoonful each morning after that for a week. This man 
was hard drinker and at his next visit a week later he said: ''Did you give me any- 
thing to kill the taste for liquor, for if you did it did its work effectually. I have not 
had the slightest desire for liquor since I saw you last." 

He told me at this visit that he had to suspend the medicine for two days because 
it moved his bowels too freely. He now had no more of the cystitis and was entirely 
well. The experience in this case was as in the others, constipation entirely relieved, 
sleep returned and the liver acting normally, as was shown by the natural color of the 
conjunctiva and the skin. 



NEUROTIC LITHEMIA. 

BY CHAS. F. CRAIG, M. D., DANBURY, CONN. 

. (Reprinted from the Southern Practitioner, Nashville, Tenn.) 

The relation of uric acid to diseases of the nervous system is a subject which has 
received but very little consideration, although it is a most important one. There can 
be no doubt but that uric acid has an irritant action upon nerve tissue and that its deposi- 
tion in the body is followed, in many cases, by symptoms which can only be referred 
to such action. There is a large class of cases in which the uric acid diathesis is mani- 
fested almost entirely by clinical phenomena resulting from the injury done to the 
nervous system by the retention within the body of this agent, and as there is no account 
of this class of cases in medical literature, a short description of their characteristic 
symptoms may be of value. 

All cases of the uric acid diathesis present some Symptoms arising from the nervous 
system, but we will consider here only those cases in which the nervous symptoms pre- 
dominate, i. e. % only those which would be classed as cases of nerve disease. Among 
the many symptoms complained of by these patients are vertigo, tinnitus aurium, per- 
sistent insomnia, neuralgia of various nerves, spinal irritation, vaso-motor disturbances 
and general nervousness. 

Hysterical and epileptiform convulsions have been observed by some authorities, 
and melancholia, associated with dilusions and suicidal impulses, has also been observed. 

Very many patients suffering from the uric acid diathesis complain of vertigo, 
tinnitus aurium and insomnia. The vertigo is generally noticed only when the suf- 
ferer moves about, or changes position suddenly, when it may be so severe as to 
•cause falling. It is generally accompanied by vaso-motor phenomena, such as a flush- 
ing of the face and a sense of congestion in the head. Rarely the vertigo is noticed 
when the patient is sitting or standing quietly, objects around seeming suddenly to 
swim slowly before the eyes. 
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Tinnitus aurium, aside from any disease of the ear, is of frequent occurrence, being: 
generally accompanied by a sudden dilatation of the blood-vessels of the brain and 
occurring at irregular intervals. The noises heard vary from a slight buzzing to a roar 
and some patients complain of temporary deafness in the ear affected. One of the most 
common symptoms spoken of by this class of patients is insomnia, varying in severity, 
but always troublesome and always accompanied by great general nervousness. One has 
but to converse with such a patient for a few moments to become convinced that the 
nervous system is profoundly affected, for the twitching hands, the unsteady eyes, the 
alternate flushing and paling of the countenance and the general air of "uncomfort- 
ableness," evidences this fact very clearly. Vaso-motor phenomena are very prominent 
in these patients and examination of the urine will always reveal large amounts of cal- 
cium oxalate crystals and decreased elimination of urates. The insomnia is invariably 
relieved by treatment which eliminates the uric acid from the system. 

Neuralgia, affecting various portions of the body and ranging in severity from a 
dull ache to the most severe boreing and darting pains, characterize the majority of 
cases of what may be called "uric acid neuroses. The pain varies with the varying 
amount of uric acid eliminated, disappearing when elimination approaches normal and 
becoming more severe as elimination is interfered with. Almost every uric acid patient 
will complain of a certain amount of pain, but where the nervous system is chiefly 
affected the neuralgia is more severe and persistent. 

Of the more severe nervous manifestations of the uric acid diathesis such, as the 
symptoms attending spinal irritation and hysterical and epileptiform convulsions, little 
can be said, as the cases reported are few in number and the data given very imper- 
fect. 

One of the first clinical signs to strike the attention in these cases is the marked 
mental depression, verging almost into melancholia. The ''world looks blue" to the 
patient, and he is troubled by vague forebodings and is unable to see a bright side to- 
anything. So marked in some cases is this that suicide is even contemplated, as life 
seems to have lost all of its former sweetness and pleasure. No amount of encourage- 
ment or argument will in the least change or lessen the patient's gloomy views and it 
is only when the system is properly rid of the irritating uric acid compounds that any 
improvement can be looked for. 

Regarding the treatment of the "uric acid neuroses" it may be said that it is sub- 
stantially that of the uric acid diathesis in general. Plenty of out-door air and exer- 
cise, some labor or duty which will absorb the attention, thus preventing any morbid 
introspection, and the restriction of the diet, as laid down in our numerous treatises 
upon medicine, will with the help of certain medicinal measures, relieve and cure the 
existing condition. 

Medicinally, we strive first of all, and most important of all, to aid the system ir* 
eliminating the uric acid formed. . For this purpose no remedy we have has stood so> 
successfully the test of experience as lithia, for the reason that the combination of lithia. 
with uric acid results in the formation of a lithium urate, which is the most soluble of 
all the urates. In Thialion, a combination of lithium with a laxative salt, and which 
has recently been added to our therapeutic resources, we have a most powerful solvent 
of uric acid and also an efficient laxative, which adds greatly to its value. Its use in» 
the uric acid diathesis is always followed by the most beneficial results, as the following 
cases will illustrate. 

John B., set. 30, a laborer, came to the author complaining of insomnia, occipital 
headache, attacks of vertigo, loss of appetite and general restlessness and nervousness. 
He also complained of soreness and aching in the deltoid and biceps muscles, and also* 
in the muscles of the thigh. His work, that of a truckman, was not heavier than 
usual, nor did it seem to fatigue him more than it had done for months. His general 
appearance was good, save that he showed the lack of sleep and seemed very nervous; 
and irritable when talking. He said that he had not slept more than two or three 
hours a night for two weeks. His habits were temperate in every respect. Examina- 
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tkm of his urine showed a specific gravity of 1.036, strong acid reaction, and a heavy 
sediment consisting almost entirely of calcium oxalate crystals and urates. His bowels 
-were habitually constipated. 

He was put upon teaspoonful doses of Thialion in hot water after each meal for 
three days, and then the same dose morning and evening and told to report in two 
-weeks. He also received directions concerning his diet. At the end of two weeks he 
reported as considerably better, his sleep being much improved, but being still troubled 
by headache and vertigo. The same treatment was persisted in for two weeks longer, 
at the end of which time he reported that he was sleeping soundly all night long, his 
headache and vertigo had ceased and his bowels were regular. 

Mr. H., American, aged 42, weight 210 pounds, married, consulted me about nine 
weeks ago, with the following symptoms. For a long time he had suffered from 
insomnia, together with great irritability. Usually a delightful man in his family, he 
noticed himself, as did his wife also, a gradually increasing irritability. On the slightest 
provocation and sometimes on none at all he would break out in seemingly uncontroll- 
able fits of passion. He became exacting and fault-finding to such a degree that 
living with him became a burden. 

He complained of pain down his back with points of tenderness in the lower 
part of the spinal column. Had fits of despondency and loss of sexual desire. The 
bowels were fitful in their action, constipated for a week, and then loose for a day or 
two. Tongue coated in the morning, with capricious appetite. Urine high colored, 
specific gravity of 1 .026 and deposit of brick dust in the vessel after standing, which 
it was found difficult to remove. Inability to work, especially mental effort, was noticed 
and being fond of using the typewriter, he found himself striking off the wrong keys, 
using the wrong words in trying to express himself. At times he had a shuffling gait. 

These symptoms continued, gradually growing worse, till the consultation mentioned 
above was held. My first desire was to clean his system out of the uric acid and regulate 
his diet. I commenced giving him a teaspoonful of Thialion dissolved in a teacupful 
of hot water three times a day before meals for three days. This had the desired ef- 
fect of cleaning out the bowels thoroughly and starting the bile in its natural channel. 

Diet restricted to fresh vegetables and cereals, no meat allowed for a week. Then 
Thialion was given every morning on rising in the same dose and also -fa grain of 
strychnine was directed to be taken three times a day. At the end of the week the 
bowels continuing loose, the dose of Thialion was reduced to one-half teaspoonful. He 
was allowed the ordinary food at the table, but smoking and drinking were tabooed. 
Improvement at this time was marked. The general symptoms gave way and at the 
■end of two and one-half months of the Thialion treatment he had entirely recovered. 
In this case the nervous phenomena were markedly prominent and there is no ques- 
tion that when he first consulted me his condition was critical. At this date, June 1st, 
he says he is entirely well. 
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URICACID^EMIA. 

BY L. H. WATSON, M. D., CHICAGO, ILL. 

Reprinted from the New England Medical Monthly \ July, 1898. 

The medical profession seem to have found a new Tiphys in Alexander Haig, who 
shall * 'pilot their Argonautic fleet through strange seas untried' before," There is no 
doubt that Haig has taught us valuable lessons, and we are indebted to him for new 
and especially painstaking and scientific investigation, in lines not before mapped out. 

The "uric acid diathesis" we hear so much about, is the result of destructive 
nitrogenous metabolism and lack of elimination of its products. 

Uric acid is, according to Haig, the offending element in this metabolism. It is 
formed in the liver and spleen and excreted by the kidneys. When we have uric acid 
in excess, either circulating in the blood, or deposited in the tissues, we designate the 
condition as one of "uricacidaemia." This offending substance, uric acid, may appear 
in the blood under suitable conditions, or in combination with certain bases, like 
sodium, ammonium, potassium and calcium in the form of urates. 

The chief clinical significance of the urates is the quantity of uric acid they 
represent. Von Jakschhas found that uric acid accumulates in the blood in gout and 
anaemia as a result of defective oxidation. When the liver and spleen are most active, 
that is, during digestion, then we have the most abundant elimination. 

From his teaching, the daily, hourly and monthly excretion of uric acid depend 
upon three things; the food we eat, the "exercise we take, and the solvent drugs we use. 
He also claims, a certain proportion must exist between the uric acid and urea excreted, 
and this proportion must be maintained. We must, therefore, have complete elimination 
or there is a rise of urea and a fall in uric acid, or vice versa. In either case, the balance 
or proportion, of 1-40 or 45 is lost, and impaired health or absolute disease is the result. 

"The formation of uric acid," says Haig, "is practically constant, while excretion 
varies." It is within our power to regulate excretion as well as formation; we must 
learn to estimate the quantity excreted and Purdy considers Heintz's method the best. 

"Take 200 cc. of urine and add to it 10 cc. of hydrochloric acid; let it stand 24 
hours in a cool place. Collect the precipitated utic acid crystals on a filter and wash 
with cold, distilled water. Dry the filter and uric acid crystals and weigh — weight of 
filter being previously known; by subtracting weight of filter, the result will be the 
weight of uric acid in 200 cc. of urine. This is not particularly difficult and approxi- 
matingly accurate. Although the existence of any abundant deposit in the urine, of 
urates, does not warrant the inference that uric acid is excreted in excess, there is no 
doubt that there are certain processes going on in the system, the chief evidence of which 
is such an increase in the elimination of uric acid and through this of urates, that we 
can establish the condition," says Von Jaksch. In the headache of uric acid, there is 
often a large inciease of these urates, accompanied by slow pulse and high arterial 
tension. 

This is due to blocking up of the capillaries. Neither food selections nor exercise 
will now avail, and we must use drugs. Among these solvents of uric acid, Thialion„ 
a new lithia salt, is one of the best. In selecting uric acid solvents, we consider chiefly* 
those which make rapid combination and are readily run off with the water from the 
kidneys, says Kunze. Thialion seems an ideal preparation in this respect and a careful 
trial has compelled my admiration for a pharmaceutical preparation combining so many 
virtues and so few faults. 

Case I. Mr. L., 32 years of age, a travelling man, large eater of rich food, has* 
been troubled for many years with muscular pain, indigestion and supposed sciatica. 
He has been treated by many physicians, and only after taking two bottles of Thialioa 
would he admit any benefit. He has now been under observation two months and 
declares that he has not felt so well in years. Of course a somewhat restrictive diet 
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was maintained; bat this had been tried before, to the degree of starvation and no 
relief. 

Cask 2. Mrs. L., married lady, 54 years of age. Has frequent attacks of uric 
acid gravel, traces of albumin in urine, indigestion, uric gas eructations, stomach 
dilation and insomnia. Washed out stomach daily and gave Thialion. Uric acid copiously 
deposited, eight grains daily for a week or ten days. Uric excretions one to two 
grains daily. Insomnia no longer present, indigestion apparently much better, and 
rheumatism which is hereditary, and from which one son also suffers, is much more 
bearable. Will continue use in hot water mornings for two weeks more. 

Case 3. Mr. T., young man aged 22, telegraph operator; has suffered from uric 
acid headache, and intestinal pains for two years; supposed in Louisville to have 
had gastritis. Has really little or no indigestion. After test meal, hydrochloric and 
lactic acids were normal in quantity with some undigested starch granules. He 
complains of frequent pains, first in stomach, then liver, then intestines. Two 
bottles of Thialion relieved all symptoms, and with free urinary secretions, pains all 
disappeared and have not returned. 

The best time for administering Thialion seems to be in the morning on a fasting 
stomach, and when the alkaline tide is established, relief usually comes. 



SOME PROBLEMS SOLVED. 

BY R. W. LOWE, M. D., RIDGEFIELD, CONN. 

(Reprinted from the Texas Medical Journal, for August, 1898.) 

Problems are constantly presenting themselves to the busy practitioner, for solu- 
tion. Some are knotty and difficult of solving so as to be acceptable to himself and to 
the profession, and render a cure possible, the result satisfactory to the patient. Those 
of diagnosis comes first and of treatment afterwards. 

The doctor's means of existence, the necessities for himself and family depend on 
the skill with which he shall relieve suffering and cure disease. 

If he does this fairly well a living, at least, is for him, possibly a competency and 
if brilliant, wealth. These problems present themselves to all classes of practitioners, 
the country and city alike, as well as the rich and the poor, the jtalentedand the ordinary. 

After a considerable experience in the practice of my profession, and coming m 
contact socially and professionally with many of its brightest lights, I am forced to 
confess that they all have these problems to solve, to accomplish which they have quite 
as much difficulty as their more modest neighbor, the country doctor, with honors quite 
easy as to possible errors of judgement. 

It is a good thing that we do not any of us know it all, for it is just such problems 
that stimulate us to higher endeavor and make honorable competition possible, some- 
thing to work for besides the constant struggle for the almighty dollar. 

The following case, which indirectly led to the treatment adopted in the other 
two, was just such a problem, to solve which, necessitated a considerable amount of 
study on my part, and the solution when arrived at, so impressed me that I considered 
it a duty to have it published, for the lesson there learned may tend to throw light upon 
some case which now rests in obscurity. 

Mr. M., a banker, American, 66 years old, married, a man of family, consulted 
me on the 6th day of March, 1898, and I obtained from him the following facts. His 
family history was excellent, both parents dying at a good old age, the father at 77, and 
the mother at 83. He had one brother and two sisters, all married, who had raised 
families and were still living. He was born in the country, educated there and entered 
the office of a small private banking house in a neighboring city at the age of 22. His 
habits were exemplary, was a member of the church and Sunday school, never drank 
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except in the most moderate way and at the table socially. Never drank in his life to 
excess. He did not smoke and a very careful examination failed to reveal any specific 
lesion or history. He had married at 26 a lovely woman, who bore him three healthy 
children and who made his home an exceptionally happy one. At the time of his 
marriage he moved to New York City and was engaged in a large banking house of 
which he ultimately became the head. He was wrapped up in his business and the 
accumulation of wealth, while outside of this he cared for little besides his family, of 
whom he was inordinately fond. His habits were sedentary, taking but little of that 
exercise out of doors which is so essential to health. 

He was five feet, nine inches tall and weighed 180 pounds, not what you might 
call a fat man, but one simply showing good keeping. His appetite was always good, 
preferring plain food and cooking, meat forming a large part of his diet. At the age 
of thirty-six he commenced to have attacks of headache which lasted from that time till 
now, a matter of thirty years. These headaches were of a peculiar character. 

The afternoon before the attack would come on he would be restless and uneasy, 
no pain, no indigestion, but a simple nervousness, a cloud would rise on the horizon 
betokening (as he often said) the coming of the headache storm of the next day. The 
pain would commence at the back of the head at the base of the brain gradually 
increasing till the whole organ was one aching, throbbing mass. The sight was dim, 
conjunctiva congested, but the pupils showed no change. 

Finally he was compelled to go to bed, there to remain for a day at least and many 
times two. When he left it, he looked as if he had been through a fit of sickness. Of 
course it is not necessary for me to say that with his means he could and did employ the 
best medical talent, in fact both at home and abroad, he had the best that could be 
procured. He was medicined, shocked, douched, sprayed, physicked, injected and 
purged, anodyned and narcotized till, as he said, **it was no use" he had simply to live 
with it till he died or it killed him. These attacks at first came on about once a 
month, but as he grew older, they increased in frequency till at the time of my visit, they 
came on once in about four days. 

I was called to see him during an attack at about ten o'clock in the morning of the 
day in question. The room was darkened, perfect quiet pervaded the house from top 
to bottom, the servants going about on tip-toe. In fact everything tended to show that 
severe illness was present. 

I found a slight rise of temperature of about one-half of a degree. The tongue, 
while not coated, was white and flabby, indicating an impaired digestion. His pulse 
was slightly accelerated, 88. He lay with his knees drawn up and perfectly quiet. 

The lines of his face were drawn sharply, showing how intense his suffering was. 
His wife informed me that twice during these attacks lately he had had a mild delirium. 

On questioning him about the condition of his bowels he said that they were very 
regular and had moved the evening before. While the movements had been regular, 
he said that he had not for years felt the relief he should have done after a normal 
passage. He insisted that I should give him something simply to relieve the pain, 
nothing else in fact. I was informed by him that I need not ask him questions, I was 
not called in for that. Simply relieve the pain by a hypodermic injection and go away. 
If I did not do this I could go away as that was all I was called for. It had come at 
last to the only thing that was sure relief, the deadly morphine. 

The case was an interesting one and I sparred for time and wind. 

I absolutely refused to give the morphine unless I had tried other means and found 
that they were of no avail. After a careful examination of his heart and finding that 
all right I administered a small quantity of chloroform by inhalation. This gave him 
some relief and a little sleep. While he was asleep I examined his urine and found 
that it was acid, containing a quantity of phosphates above the normal, while the 
specific gravity was 1025. 

A half hour's sleep brought him to consciousness and pain again. 
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I had in the interval made up my mind that it would do no harm and possibly some 
good if I unloaded his bowels thoroughly, so I gave him a teaspoonful of thialion 
dissolved in a teacupful of hot water and had him dnnk it as warm as possible. This was 
repeated in two hours. An hour after the last dose he had two copious evacuations, 
the large mushy stools, that thialion invariably produces. 

While this medicine was getting in its fine work I had administered to him small 
quantities of chloroform so as to keep him quiet, but after the last passage he went to 
sleep and slept well till morning, I staying all night with him. 

In the morning I had a further talk with him which resulted in his consenting to 
take another dose of thialion which resulted during the day in two more passages and 
a copious flow of urine. 

The relief that this thorough cleansing gave him was immense and after my call 
at 6 p. M., I left him at his request for good. 

Four days after my last visit he called at my office stating that he wanted to know 
what that medicine was I gave him and to get some more. He said it certainly made 
him feel better. I ordered him to procure a bottle of thialion and take a teaspoonful 
each morning on rising dissolved in the same quantity of hot water. 

It was to be taken as hot and as early after waking as possible. He called again 
in a week and to my surprise, he said that he had not had any headache since I made 
my first visit, but he felt a little nervous and was afraid that he would have one in the 
morning and asked me to be sure and call, which I did . I found him with one of the head- 
aches sure enough, but of a very mild character. By ten o'clock he was out-doors walk- 
ing about, a thing he had not done in years on a headache day. 

According to my instructions he continued the thialion every morning and from 
this time on for the next six weeks he had two mild attacks only and then they left him 
for good, at least he has not had an attack since. He still takes a teaspoonful of 
thialion twice and sometimes three times a week. 

I did not at my first visit think that case was one of uric acid headaches. In fact 
I was at a loss for a diagnosis and I gave the thialion alone to relieve the hepatic 
torpor and sluggishness of the bowels that I felt sure to exist. The effect of the remedy 
was so marked from the very first almost, and its continuance so happy in results that 
I am satisfied that the uric acid played an important part in this drama of pain and 
suffering and that the thialion united with the uric acid forming a soluble salt which 
was quickly washed out of the system and the cause of all of his sickness removed. It 
is unnecessary for me to say that Mr. M. is my good friend and he showed his appre- 
ciation of my skill in getting him out of his trouble with a handsome check. 

Case ii was that of Mrs. C, aged 69 years, who weighed 100 pounds. She 
was wealthy, a high liver, meat forming a prominent part of her diet. I was called 
to see her early in the morning of April 7th and found her suffering from a severe 
attack of neuralgia of the right arm. The pain was lancinating and so severe as to 
necessitate a hyjjodermic injection at once and before I could make an extended exam- 
ination. After it had eased, she told me that she had suffered from this pain at 
intervals differing as to the length of time for the last three years. She had tried a host 
of remedies and doctors, but without any permanent benefit, the morphine alone giving 
relief. 

This had to be continued for a couple of days when the pain went away only to 
return again in a short time. 

Having the case of Mr. M. in mind, I gave her a teaspoonful of thialion every 
two hours till the bowels moved thoroughly, which happened after the fourth dose, the 
morphine probably interfering with the action of the medicine somewhat. She,aswellas 
myself, was astonished, when at my evening visit she informed me that she had had 
no more pain and that she was quite comfortable and I found the same condition in the 
morning when I made my next visit. 

I directed that the thialion should be kept up in the same dose and manner twice 
a day for two days and then but once a day, that in the morning. In the course of two 
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weeks, there being no return of the pain the dose of thialion was taken bat twice a 
week. From that time till now she has had no return. 

The neuralgic pain in this case was without doubt due to the excess of uric acid in 
the system and which the thialion dissolved, freeing her from her enemy of years* 
standing. 

Case hi. Mr. D., a mechanic, called at my office on the 2d day of May, giving 
me the following history. He was 29 years old, American, married man of family, 
temperate, but using tobacco freely. 

A hearty liver, weighing 170 pounds and standing about six feet in his stockings. 
His bowels were regular but for the last three months he had suffered very badly with 
irritability of the bladder. He could not hold his water as he used to do and made it 
five or six times a day and what was the most annoying of all, he had to get up two or 
three times in the night. 

He said he had had no blow or other cause that he knew of to give rise to the 
trouble, but it was mighty inconvenient and he wanted it stopped. Knowing: from 
experience that thialion will remove pain in the kidneys when present from irritation 
I thought I would try it on him. I gave him a prescription calling for a bottle, direct- 
ing him to take a teaspoonful dissolved in a teacup of hot water three times a day and 
to come and see me on the second day after. He did this and on his next visit he com- 
plained of a very bad looseness of his bowels, but his pain was much better. 

I directed him to take the thialion every morning on rising and in a week he was 
entirely relieved from all of his disagreeable symptoms. The third day he stopped me 
while I was passing his house, saying he wanted to show me what he passed with his 
water. At the bottom of the vessel which he had saved there was a thick coat of ark 
acid crystals. They were fastened to it, and could hardly be removed with sapolio. 
The quantity was greater than I ever saw in any specimen before. 

This case was a revelation to me of the power of this drug and its wide range of 
application. 



LATENT GOUT OF THE MENOPAUSE. 

BY L. N. WILSON, M. D., NEW YORK CITY. 

(Reprinted from the New England Medical Monthly \ September, 1698.) 

My attention was attracted to this, to me, new subject, first, by a paper which was 
read before the British Gynaecological Society and afterwards published in the British 
Medical Journal. I do not remember the author's name, but the paper impressed me 
very forcibly as being an able one and on a subject which was not very much under- 
stood, if at all, by the profession. It was not a great while afterwards before the 
following typical case presented itself, and as it is so uncommon or at least so infre- 
quently recognized I made up my mind to report it: 

Mrs. T., a widow, 46 years old, American, mother of two children, had always 
weighed about 135 pounds till about a year ago, when she began to take on flesh 
rapidly and at the time of this consultation, October 3, 1897, she weighed 20 1 pounds, 
while standing in her stockings she measured five feet nine and one-half inches la 
height. This increased stoutness was accompanied with much muscular flabbiness. 

At the time of the commencement of this flesh taking the year previous, her 
menstruation became irregular and she presented all of the symptoms of those women 
who are approaching the menopause. She first menstruated when she was fifteen years 
of age. 

The symptoms presenting were great irritability and restlessness, shortness of 
breath, especially on the least exercise, with cardiac debility. The hands, feet and 
face were puffed up while there was present great mental and bodily lethargy. 



Digitized by 



Google 



59 

There was broken and disturbed sleep, with a feeling of weariness on rising in the 
morning. In fact it was the middle of the forenoon before she was able to pull herself 
together. She suffered severely from headache, the attack coming on at any time of 
the day and lasting for an hour or several hours as it might be. None of the remedies 
useful for headaches seemed to have the least effect on her and she simply had to wait 
till they went away. 

Neuralgia, especially of the back of the head and neck was present almost con- 
stantly, in fact was so persistent at times that she would be compelled to take her bed 
and remain there till it in a measure subsided. She suffered from indigestion and 
dyspepsia, accompanied with much flatulence, together with a most obstinate constipa- 
tion. She also complained of lumbago with a host of vague muscular pains. The 
tongue was coated, but she had no bad taste in the mouth, though the breath would 
indicate that she ought to. 

An examination of the urine showed that below the normal quantity was bein& 
voided. The reaction was acid. Urates and uric acid crystals in abundance. No casts, 
no albumin. Specific gravity 1029. She had tried many remedies, treatments and 
diets in vain. Her condition was pitiable indeed. It seemed that ere long her mind 
must give way under the strain. 

I directed her to take a teaspoonful of thialion three times a day dissolved in a tea- 
cupful of hot water, drinking it as hot as she could and, if possible, one hour before 
the meals. On my visit on the 4th I found that she had had two free evacuations 
immediately following the third dose of the medicine, while there was an increased 
quantity of urine voided, which was of a lighter color. Directed the medicine continued 
as before. 

October 5th I found that she had had three more movements from the bowels 
since I was there last, the third of which was of a very loose character, of a dark brownish 
green color, smelling horribly, and stinging around the anus in its passage, indicating 
bile pure and simple. All of the rest of the symptoms were slightly improved. The 
thialion was then reduced to a teaspoonful each morning on rising. 

October 6th, patient much better. Quantity of water voided much larger, the 
urates and uric acid lessened markedly in quantity, the complexion, which had been 
sallow and yellow, was clearing up and the sleep had returned in a normal way. Spirits 
were better. She was much more happy and less depressed and irritable. Puffinessof 
the hands, feet and face much reduced and rapidly diminishing. Muscular pains 
greatly relieved and so much of an improvement presented itself that the patient and 
family were delighted and appreciative. 

From this time on for two weeks the progress toward recovery was uninterrupted, 
the dose of thialion was given on rising each morning and in the same manner, the 
improvement being progressive and sure. At the end of two weeks it was taken only 
twice a week, then once a week for a month, when the cure was complete. 

The transformation from the misery and pain, in this case to that of health, was 
little short of wonderful. The scene was completely changed from sickness and suffer- 
ing to health and happiness. 

In the paper alluded to at the beginning of this article the author insists that the 
treatment must be directed: 

44 1. To increase the elimination of waste products from the blood. 

2. To disperse the morbid products in the lymph spaces, lymphatics and mus- 
cles. 

3. To improve the state of the sympathetic nervous system." 

This the thialion did, as I consider no other known remedy could have done, 
surely not in the same length of time and with the same certainty. The general treat- 
ment included regulated exercise, the heavy meal being taken in the middle of the day, 
and regular hours. 
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IRREGULAR GOUT. 

BY JAMES S. KENNEDY, M. D., CHAMBERSBURG, PA. 

(Reprinted from GaillarcTs Medical Monthly \ September, 1898.) 

Gout, according to Osier, "is a nutritional disorder, associated with an excessive 
formation of uric acid and characterized clinically by attacks of acute arthritis, by the 
gradual deposition of urate of soda in and about the joints and by the occurrence of 
irregular constitutional symptoms. " 

By the laity and many physicians, gout is supposed to only effect the articulations 
of the great toe, but this is a grave error, as it may occur in any of the articulations and 
even in the muscles and tendons. Wherever the urate of soda is deposited, there will 
the symptoms of gout manifest themselves. Taken in this broad sense gout is extremely 
frequent among the American people, and is undoubtedly growing more so as the various 
sedentary occupations increase and physical exercise becomes thereby curtailed. 

The vast majority of the medical profession admit now that gout is primarily due to 
a deposition of the insoluble urate of soda in the tissues and articulations. The blood 
shows a great increase of uric acid and Garrod believes that acute attacks are due 
entirely to the accumulation of urates in the blood. 

Although the first joint of the great toe is commonly affected, the ankles, knees 
and joints of the wrists and hands are very often attacked. In such joints there may 
be found deposits of urate of soda and the surrounding ligaments become filled also 
with the deposit. 

The kidneys show deposits of urates between and in the papillae, and there is 
generally present, if the disease has been of long standing, an interstitial nephritis. 

In this paper, the writer wishes to speak especially of the symptoms and treatment 
of that class of cases of gout, known as irregular gout, or those cases to which the term 
"gouty diathesis" is applied. This form of the disease occurs, as Osier says, "in 
persons who have lived not wisely but too well, who have eaten and drunk largely, lived 
sedentary lives, and yet have been fortunate enough to escape an acute attack." No 
age is exempt and the symptoms to which the disease gives rise are protean in number. 

The following are some of the many symptoms which patients suffering from 
irregular gout complain of: So-called bilious attacks with foul breath and tongue, 
constipation, and the sallow skin denoting a torpid liver, pain around the heart and 
darting pains in the joints and muscles; a feeling of faintness and vertigo; heat and 
itching of the feet, leg cramp and constant or periodical headaches. The urine is high 
colored, acid in reaction and may show an increase of uric acid, but in many cases this 
increase only occurs periodically, occurring after an increase of the symptoms. Sugar 
is often found, and such patients are very liable to the formation of urinary calculi. 

The treatment may be divided into the hygienic, dietetic and medicinal. 

The hygienic treatment consists in keeping the skin active by daily baths, the 
wearing of warm clothing and a certain amount of exercise. Any form of out-door 
exercise is good, but walking, rowing and horse-back riding are probably the preferable 
forms. The patient should lead a quiet life and eat sparingly, but often, if necessary. 

The diet should consist of meat, except veal and pork, in any form, eggs, the 
fresh vegetables and the acid fruits. The following articles should be avoided: All 
starchy or sweet articles of food, sugar, potatoes, salt meats, lobsters, sweet fruits, 
especially melons and strawberries, all forms of hot bread stuffs and the cereals. 

The medicinal treatment has, until recently proven rather unsatisfactory in the 
author's hands. Mineral waters are but feebly beneficial and such drugs as colchicum, 
iodide of potassium and guaiacum are sometimes though rarely useful. Lithium is 
strongly recommended by Osier, but the author met with but little success with it until 
quite lately, when a combination of lithium with an alkaline laxative, known as thialion, 
was brought to his attention. Thialion has been used in several heretofore intractable 
cases with really surprising results, as the two typical cases which follow, demonstrate. 
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Case I. This case is a good illustration of that form of irregular gout where the 
symptoms are mainly gastro intestinal. J. H., a?t. 30, American, family history, 
gouty. Complexion sallow, and rather cadaverous. Examination of urine showed 
large quantities of calcium oxalate crystals and a few uric acid crystals. Reaction 
acid, specific gravity, 1.029. His tongue was thickly coated and the breath foul. 

The patient came complaining of periodical attacks of nausea and diarrhoea, consti- 
pation being present in the interval. These attacks occurred about every three weeks. 
He complained also of the following symptoms: Vertigo, pain of a shooting character 
in the arms and legs, headache, a peculiar gnawing feeling in the stomach continually, 
and great lassitude and weakness. 

He was given directions concerning diet and exercise, and directed to take a 
teaspoonful of thialion in half a glass of hot water three times a day for two days and 
then once a day, immediately after arising in the morning, until told to stop. 

He faithfully followed directions and reported himself in two weeks as decidedly 
better. At the end of a month he reported as being entirely well, and said that for ten 
years he had not felt as well as he did at the present time. The change in his appear- 
ance was really remarkable and proof positive of the value of the treatment. 

Case ii. M. C, female, set. 27, had suffered for some weeks from the following 
symptoms: Pain, sometimes sharp, sometimes dull, in the joints of the feet and hands, 
heat and tenderness in the feet, constipation, headache, and a general feeling of 
malaria and lack of ambition. At times the pains in the small joints were so severe as 
to awaken her from sleep. She had observed that when the pains were most severe, 
her urine deposited a brick dust sediment. An examination of the urine showed a 
highly acid reaction, large amount of urates and a high specific gravity. 

She was put upon the same treatment as the above case and at the present time, 
three weeks after commencing treatment, her symptoms have entirely disappeared and 
she feels perfectly well. 

These two cases cited show the effect of this new lithium combination in this 
disease, and it would seem that in thialion we have a most efficient agent in combating 
irregular gout. 



GRAVEL. 

BY J. ALEXANDER WADE, M. D., DANBURY, CONN. 

(Reprinted from the Toledo MedicaJand Swrgicai Reporter, October, 1898.) 

Certain solid substances which are usually carried off with the urine are sometimes 
precipitated, crystallized in the tubules of the kidney or any of the other portions of 
the urinary passages and voided in crystals which are always visible under the field of 
the microscope and oftentimes to the eye alone. 

This condition is called gravel, and is one of the most distressing complaints that 
the physician has to deal with. The cause of these crystals being thrown down is, 
that there is too much concentration of the urine, it becomes too heavy in the organic 
constituents and as most frequently met with in general practice, is composed of uric 
add and is the red sand which quickly forms around the sides of the vessel in which it 
is voided. Those suffering from a gouty diathesis, especially when aided by a seden- 
tary life and high living, are more likely to have this disease, though I have met with 
it in every condition of life. 

According to Keyes the symptoms are as follows: 

"This pain (of the back) is deep seated and is felt over the kidneys, usually unila- 
teral, often extending around the side following the course of the ureters, sometimes 
continuing on and into the testicle, oftentimes complicated by bladder symptoms,of stone 
in the bladder or of chronic cystitis of the neck. The pain varies in intensity and is 
usually made worse by fatigue. Oftentimes the patient cannot lie upon the affected 
side in the bed. The pain is usually a dull, deep ache, occasionally sharp, darting,. 
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pricking in character. It may come on gradually or suddenly and remain according 
to its causes, from a short time up to many years, perhaps until death/' 

In looking up the authors of the various text-books on this quite common disease, 
I was amazed to find that the treatment recommended is of the most meager 
description and consists chiefly in the use of some of the various mineral waters, which 
do not contain enough of lithia (the only good in them) to produce any therapeutical 
results whatever, the use of a restricted diet and some alkalies. 

A quite extended experience tells me that gravel is a much more common disease 
than is usually thought, that the diagnosis is oftentimes not properly made out and the 
patient suffers on, because of the fault of the doctor. We should be much more care- 
ful in the examination of all the backaches that come to us, especially in the male, and 
see if the urine is loaded with the uric acid crystals. It is an easy matter to distinguish 
this trouble, provided a little time and pains are taken with the examination. 

Until recently the treatment was not at all satisfactory. There can be no question 
but that lithia is the best treatment, but how can we get a lithia which will pass into the 
system and do the work that was intended for it, (the formation of a chemical change 
with the uric acid, making a soluble salt so that it can be excreted) instead of doing 
as usually is the case go In the mouth and out of the anus just as it was taken in. I am 
free to claim that lithia as commonly taken into the system in tablets and so forth, does 
not enter into the system only in the very slightest proportion and then not enough to 
do good. Lithia must be dissolved in the stomach, must be taken up into the blood, must 
be united with the uric acid there present and in excess, form a soluble salt which is 
washed out of the system, to be of any good. This the waters and tablets will not do. 
The testimony of almost the entire profession is in accord with these facts. 

Until lately I have been at sea about the treatment of these cases of gravel. Some 
I have cured but it always seemed by the grace of God rather than by my treatment. 
Now the whole scene is changed. Since the new salt of lithia called thialion, has been 
discovered, which is absorbed, which does go into the system and form the soluble 
salt, my troubles are over as to the treatment of gravel. Every case has yielded. The 
relief had come quickly, at once, almost, and I was able to prove that it was the thialion 
that was doing the business, by chemical and microscopical examination of the urine, 
showing the lithia present inside oifour hours after administration. 

Let me cite just one case out of the many. Mr. G., aged 53, a well-to-do farmer, 
weighing 160 pounds, sent for me to come and see him on the 6th of December, 1897, 
and I found him with the following history and symptoms. His father and mother, 
who lived to a good old age, had suffered from rheumatism greatly, while the father, 
who was never a fat man or a big liver, suffered for years from the gravel and the 
subsequent kidney colic attacks. My patient had had the attacks like the one which he 
was now suffering from, for the last five years. Had had three different doctors, who 
had doctored and doctored him in vain. At first he had one every six months, but now 
they came on once in about three months. His bowels were only in a fair condition, 
and you will find that most of these cases suffer from constipation in some of its degrees 
of severity The only thing that gave him relief from his severe pain was morphine, 
and he begged me for that. An examination of his chamber showed it incrusted all 
over the bottom with the reddish brown deposit which indicated an excess of uric acid 
crystals. His wife said that she simply could not remove it even with sand. 

He was in great pain, rolling from side to side in the bed, it being greatest 
in intensity in the left side over that kidney. The pain streaked down the leg and into 
the testicle on that side, drawing that organ up tightly into the body. The tongue was 
coated and his breath foul. The water was scanty and highly colored with a high 
specific gravity. I ordered him to take a teaspoonful of thialion dissolved in a teacurj- 
ful of hot water and repeated every two hours until the bowels moved freely. This 
took three doses. His pain was lessened after the second dose and became bearable. 
After this he took two doses, one morning and night before meals for three days and 
then one dose on rising in the morning. His bowels became natural, his health 
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I rapidly, the urine became normal, no more uric acid crystals were excreted 
and no more attacks of nephritic colic. In fact has not lost a day on account of sick- 
i since the attack above mentioned. 



CHRONIC INTERSTITIAL NEPHRITIS ACCOMPANIED WITH MELAN- 
CHOLIA. 

BY WILLIAM B. MANN, M. D., EVANSTON, ILL. 

(Reprinted from the New England Medical Monthly \ October, 1898.) 

The treatment of the following case, while decided in results, sufficient time has 
-not yet elapsed to indicate an absolute cure, but the rapid change in this man's condi- 
tion is so marked, improvement so rapid, and the outcome so unprecedented that I felt 
it a duty to lay it before the profession. 

Mr. J., aged forty -nine, consulted me with the following history, on the third of 
March, 1898. He had for several years been a sufferer from asthma, headache, loss of 
■appetite, constipation, fetid breath, copious discharges of offensive mucus from both 
nose and mouth, heavy dragging pains over the kidneys, puffiness of the feet and face, 
-especially under the eyes, with insomnia. 

He had frequent attacks of extreme melancholia. This would be so depressing 
that he would have weeping spells, followed in a day or two after by delusions of per- 
secutions from an imaginary foe. He was so bad that he seemed on the verge of 
insanity. 

His temperature, as a rule, was below the normal a fraction, but at these melan- 
-cholic times it would go slightly above. 

The pain in the region of the kidneys he described as constant and severe. He 
also had pain over the spleen, which was considerably enlarged. He having a malarial 
history. An examination of the urine revealed the fact that the quantity voided was 
below normal and contained a small quantity of albumin, hyaline casts, an excess of 
uric acid, and the urates. He was badly emaciated and had a history of three years' 
illness. 

Quantity of urine voided diminished to twenty ounces, or a little over one-third of 
normal amount. 

Specific gravity diminished. 

Solid diminished. 

Albumin present in considerable amount. 

Urea diminished 50 per cent. 

Mtoo^cally-Pus^o^les, J .„ conslderable ^ 

Tube casts in small amount. 

After ten days' treatment with thialion — Urine almost normal both in quantity (about 
*3i pints) and also chemically. 

Taking the case altogether it was one of the worst I was ever called to attend. 

I commenced a systematic course of diet, carefully avoiding those things which 
would increase the irritability of the kidneys, at the same time building him up to the 
fullest extent. 

I gave him a teaspoonful of thialion three times daily, dissolved in a glass of hot 
water and the result was immediate and clearly apparent to physician and friends three 
days after its commencement. Of course it is unnecessary for me to state that his 
"^bowels, liver and stomach were thoroughly cleared out by this medicine. 

The acid eructation which had been such a persistent symptom rapidly passed 
.away. In ten days' time, according to the patient s own words, "You have done me 



Digitized by 



Google 



64 

more good in this short time than I have received heretofore in all my treatment by a 
number of physicians, some of whom stand very high in the profession." 

One of the remarkable features of this case was the fact that nothing else was used 
but thialion, that all the depressing symptoms passed away and of course the crying: 
spells with them. 

Since this time the improvement has been steady and though the case from start 
to finish has been an unpromising one, still I am satisfied a cure is certain. 



URIC ACID IN THE BLOOD. WHAT DOES IT LEAD TO AND HOW 
CAN WE ELIMINATE IT? 

BY GEORGE E. LEMMER, M. D., SECRETARY DANBURY MEDICAL SOCIETY, DANBURY,. 

CONN. 

Read before the Danbury Medical Society, Oct. 12, 1898. 
(Reprinted from The New England Medical Monthly), 

We will open this paper by advancing two propositions which I think are safely 
within the line of present pathological and chemical research, and with your patient 
indulgence, will then endeavor to justify them. 

Is not the major proportion of diseases that afflict man due, either to errors in the 
kinds of foods taken, to excess in their use, or to imperfect oxidation, assimilation and 
excretion? 

Does not a large percentage of such diseases tend directly of themselves to shorten 
life, and does not the remainder lead indirectly to the same melancholy end, by lower- 
ing in individual cases, the inherent power of resistance to the action of the germs and 
ptomaines of contagious and infectious diseases, and the shock and exhaustion follow- 
ing injuries? 

We have lived beyond the time when the pain of passing through an attack of gout 
or rheumatic arthritis was in no small degree mitigated by the reflection, that after all 
he who dances should gracefully bend to remunerate the piper who played; and by the 
pleasing thought of the many good things yet to be devoured and the smothering 
thereof, in the liquid fruit of the side-board. 

The obverse of the picture — the etiological and pathological perfection of to-day — 
enables us to catch the shadow of the slow but certain arterial atheromate, with its 
resulting hopeless structural changes, that follows in the train of the high liver. 

In the man of simple and normal habit, the great toxine resulting from nitrogenous 
oxidation, uric acid, is thrown off as fast as secreted by the kidneys in the form of the 
soluble triple urates of potassium, sodium and ammonia; but in the subjects given to 
gastronomic excess, oxidation and excretion are almost always defective, hence we find 
the blood and lymphatic system loaded ever with the pernicious results of imperfect 
intestinal kidney and liver metabolism, with the subsequent accumulation in the blood 
and tissues of the insoluble urates and free uric acid. 

Taking the mortality due directly to the presence of this effete principle in the 
system as in gout, rheumatism, organic cardiac lesions, including coronary sclerosis 
renal and hepatic disorders and apoplexy, and thereto adding the deaths occurring dur- 
ing the course of the ordinary self -limited diseases, wherein the fatality is in conse- 
quence of vitiated vital force,or is due to pre-existing gastric disorder, the result of past 
excess. May not the conclusion be fairly drawn, that as many men die to-day because: 
of error and excess at table, as perish from both hunger and alcoholic indulgence? 

The parts of the body where begins the primary formation of uric acid, are by no* 
means agreed upon by observers, but we gather as the weight of evidence, first, that. 
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the chemical metamorphosis ever going forward in the body tissues does not result in its 
secretion; second, that the liver secretes, if at all, a much smaller amount than was but 
recently supposed, the uric acid found here and believed to be due to hepatic activity, 
being really the result of defective metabolism of that already secreted, and finally that 
the kidneys really secrete if not all, by far the larger proportions. 

Referring to this point of primary secretion, Luff holds that a "functional affection 
of the kidney always precedes gouty manifestations, and that this functional lesion 
which may be started by various agents and causes, viz., excessive indulgence in nitro- 
genous foods, wine and beer — the toxic effect of lead and violent mental shock or phy- 
' sical injury, may subside on the removal of the exciting cause, or it may pass on to a 
structural lesion of the granular type." 

It is generally admitted that uric acid is always found in the blood of subjects 
afflicted with renal disease; and frequently in those never suspected of having had gout,, 
post mortem examination reveals the presence of urate deposit within the kidney. 

Davis, Jr., writing on general atheromata of gouty subjects refers pointedly to 
the atheromatous changes throughout the kidneys, and Sajous points in addition to the 
gradual progress of the renal disease, the "organ being affected in spots with intermis- 
sions in the degenerative changes which are microscopically small until finally large 
areas are involved." " In these cases," he continues, 4t the glomeruli and tubules are 
attacked in a way at times to cause scarcely an appreciable symptomatology, whereas 
similar changes coming on suddenly, as in the case of a different etiology would cause 
striking clinical and urinary manifestations." 

With reference to the happy result that follows, many times, the giving of a full 
dose of calomel in cases of minor symptoms of uric acid poisoning, it must be remem- 
bered that alterations in the metabolism of the liver, affect the excretion and elimina- 
tion of this toxine in the healthy subject, and as variations in hepatic chemistry depend 
on manner and amount of food taken, on variety and extent of exercise and on certain 
nervous influences, it can be readily understood why liver trouble frequently accom- 
panies gouty dyspepsia. May not the fact be thus explained, why some observers, 
failing to dissociate the two, attribute to the liver the primary formation of uric acid? 

But, however authorities may disagree as to whether or no it is secreted entirely by 
the kidneys, or whether its abnormal secretion and precipitation in the blood and tissues 
be due to excessive use of nitrogenous food, to amylaceous dyspepsia, to the acute 
febrile conditions, to excess in various alcoholics; — or whether the large amount thrown, 
off under treatment be due to accumulation from past defective excretion, the cardinal 
fact remains proven that the presence in the blood and tissues of this poisonous result 
of food oxidation or sub-oxidation, is pregnant with a group of disorders far-reaching 
and grave beyond the belief of observers of a decade ago. 

Many diseases and a multitude of symptoms of heretofore unknown pathology and 
speculative causation, are now recognized as occurring only under the condition of 
excessive uric acidity. And if no further injury were done than that accompanying 
the gouty diathesis, rheumatism and urinary calculi, all of which have for long been 
recognized as due to this toxine, the suffering to be endured and lives shortened in con- 
sequence, would rank this baneful compound as one of the potent allies of the grim 
wielder of the scythe and sand-glass. The cumulative results, however, of research 
along this line, bear evidence to the startling fact that the uric acid diathesis in its 
causative relation to human mortality, may be classed as a twin factor with the bacillus 
of tuberculosis. 

The major harm to the system from uric acid excess seems to rest on its peculiar 
power of distributing the peripheral arterial supply. 

The entire principle of nutrition and excretion depends, for its normal working 
on the uniformity of arterial tension and free and unobstructed capillary circulation. 
Oxygen taken up during inspiration in quantities, however generous, is of value as a 
conserver of life, only in so far as its imbibition is followed by uniform distribution to 
individual tissue cells; therefore any impediment to the normal capillary ebb and flow, 
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must be attended with results detrimental and serious, in proportion to the degree and 
continuance of the circulatory impediment. 

Many of our present day observers along this special line, among whom Haig, of 
London, has attained an enviable distinction, are firmly committed to the opinion that 
free uric acid in the blood does cause contraction of the arterioles and by this interfer- 
ence with interstitial circulation, becomes the prime factor in pathological changes 
in every tissue and organ of the body. Haig says: "From the clinical history of the 
uric acid headache, we learn that at the time of the attack, when there is excessive uric 
acid in the blood and in the urine, the pulse is generally slow and of h'gh tension. It 
appears that this is due to contraction of the arterioles and capillaries of which there is 
abundant evidence in the cold skin and extremities that accompany the headache. 
Very little experimentation will, I believe, suffice to convince any one, that contraction 
of the arterioles varies directly with the amount of uric acid that is circulating in the 
blood. This contraction of the arterioles will produce two results — first a rise of blood 
pressure in the heart and great vessels on the proximal side of the obstructed vessels— 
a high arterial tension; and second, a deficient circulation and interchange between the 
blood and the tissues in and on the distal side of the obstructed vessels. n 

Thus may be explained our intractable cases of gouty dyspepsia. The secretion 
of gastric juice being dependent directly and wholly on the capillary supply of blood to 
the gastric tubules, it of necessity follows that restriction in the supply of the latter, 
will diminish in like ratio the secretion and flow of the former. 

Davis thus accounts for the minute foci of degenerative changes in the kidneys of 
^outy subjects, and which probably precede the advent of interstitial nephritis. 

Perhaps the more serious results due to this cell and interstitial anemia, are referred 
■to the effects on nerve centers and ganglion, and from which anything may ensue from 
headache to insanity. 

Good observers have for some few years past associated asthma with the presence in 
the blood of free uric acid, the explanation of to-day being the accumulation of irri- 
tating toxines upon the bronchial mucous membrane in consequence of impaired nutri- 
tion. 

In a paper read before the Brooklyn Pathological Society as far back as 1885 on 
u The Nervous Symptoms of So-called Lithemia, L. Carter Gray attributed in many 
cases the following to the lithemic diathesis — vertigo, cephalalgia, insomnia, nervous 
ness, tinnitus aurium, neuralgia, paresthesias, muscular cramps and twitchings, vaso 
motor disturbances, fever, and, he continues, we may have a delusional mental con- 
dition, myelitis of the anterior coraua, hysteria, neurasthenia, epilepsy and disseminated 
sclerosis. For the purposes of this paper it is quite enough to refer to the fact that the 
difference between the lithemia of 85 and the uricacidemia of to-day is simply one of 
nomenclature. 

In the matter of mental irresponsibility, The Hospital says: "Dr. Haig is of 
the opinion that suicide may be traced to errors in diet, the error being the eating of 
meat, the drinking of beer and tea and the smoking of tobacco. His facts all fall 
comfortably into their places in support of his hypothesis! Are there not more suicides 
among men than among women and 00 not men consume more meat, beer and tobacco 
than women? Again, suicide is more common in England than in Scotland, not appar- 
ently because the Scotch are a more canny race, but because the English eat more 
meat and drink more beer, while the Scotch eat less meat and drink whiskey instead of 
beer. Uric acid is in fact at the bottom of all this and according to Dr. Haig, the * 
incidence of suicide tallies with the daily, annual and life fluctuations of uric acid in 
the blood; being commonest when uric acid is most abundant; namely, in the morn- 
ings, in spring and summer, and in childhood and the full prime of life." 

Haig though unsupported in some of his deductions and standing practically alone 
in many of them, has the sense of security in his belief sufficiently strong, to sum up 
one of his brilliant theses as follows: * 'If my premises are good and my deductions 
sound and if uric acid really influences the circulation to the extent which I have been 
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ted to believe it does, it follows that uric acid really dominates the function, nutrition, 
and structure of the human body to an extent which has never yet been dreamed ot in 
our philosophy, and in place of affecting the structure of a few comparatively insig- 
nificant fibrous tissues, in which it is found after death, it may really direct the develop- 
ment, life history and final decay and dissolution, of every tissue from the most import- 
ant nerve centers and the most active glands, to the matrix of the nails and the structure 
of the skin and hair." 

Treatment: The underlying principle here seems to be as clear as is the condition 
treated— complex. It depends for its success first, on the reduction of the acidity of 
the body fluids to the degree of slight urinary alkalinity, thereby rendering soluble the 
accumulated insoluble toxine; and second on the stimulation of the excretory functions 
of kidneys, liver and skin. 

This apparently simple solution of our intricate problem excludes of course those 
cases in which degenerative changes have already taken place, and even here it does 
apply in varying degrees short of actual repair of damage done. 

Reference need scarcely be made to the utility and in many cases the necessity of 
augmenting hepatic excretion by regular persistent muscular exercise, nor to the bene- 
ficial results of stimulating perspiratory action, by increased personal hygiene, frequent 
baths and massage. 

As to table discipline it may be safely stated, that for the subject in whom struc- 
tural changes are impending there must be an almost total exclusion from the diet of 
the albuminoids or nitrogenous foods, of acids, and of alcohol in every form, until fre- 
quent urinary analysis bears evidence to the fact, that the urates and free uric acid that 
were excreted in large amounts on the beginning of the treatment, have been reduced 
to about the amount normally thrown off in health. 

For the multitude of subjects not advanced to the point of tissue lesion, and 
embracing that large class where positive and permanently satisfactory results may be 
confidently looked for, the use of red meats in moderation is not only allowable but is 
advised; it being understood that the initial treatment be pushed to the point of clear- 
ing the system of acid accumulation and excess, followed for a variable period by med- 
ication decided enough to keep the urine faintly acid. 

In all recent cases coming under my care I have found thialion so prompt and 
reliable in meeting the issue, that I have come to prescribe little else in the way of 
drugs. Its physiological properties of rapid urinary alkalinity, increased diuresis and 
catharsis, have been attended by a no less marked and satisfactory disappearance of the 
indications calling for its exhibition, as the following few cases demonstrate: 

Thomas B., saloon keeper, age 42, weight 230; came to the office a few weeks ago 
in the evening, badly frightened because of an attack of vertigo of three days' duration, 
felt like falling over if he tried to read, had frontal pain and ' 'throbbing of blood in 
his ears" — had also severe muscular pains along left side and leg, bowels constipated, 
and stomach in wretched form. Prescribed thialion, two teaspoonfuls in goblet of 
hot water on retiring, same double dose to be taken before breakfast on following day, 
after which one teaspoonful before each meal until I saw him him again. Called on 
the third day feeling all right— bowels were moving rather freely} ordered medicine 
stopped for two days, then continued until bottle was finished, taking one teaspoonful 
a day on rising from bed. All right in a week's time. No return. 

James £., hatter, aged 52, weight 192. Called about three months ago, complain- 
ing of feeling sore all over, but more particularly about the head — felt heavy, dull ache 
all the time — could not remember things ordinarily easy to recall, had not eaten a fair 
meal in over two weeks — was sure he was in for typhoid feVcr or some other serious 
illness. About a year ago I had treated him for subacute rheumatism. Prescribed 
thialion, two teaspoonfuls for first dose, then one teaspoonful in tumblerful of hot 
water before eating, for two days, stop for a day, then one dose before breakfast for 
remainder of the week; met him on the street two weeks later, said' he had never felt 
better — he bad used about two-thirds of his bottle; 
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Edw. G M business man, aged 42 years, weight 207. Called some five months ago, 
hardly able to walk from pain across lumbar region and stiffness in legs — frequently 
had similar, though much milder pains during rainy weather, very little mental effort 
brought about an acute distressing sense of weariness; had for some time previous been 
bothered with "sour" stomach— no relish for food — had grown so irritable and "ner- 
vous" he made things miserable for himself and family; was of clean habits, did not 
use alcoholics of any kind. Prescribed thialion in two teaspoonful doses, before each 
meal, for one day, regardless of over free catharsis, then one dose before breakfast for 
two weeks, dropping it for a day or two if the bowels grew too free. Took two bottles 
up to date; has had no return of symptoms; says he feels in condition to fight for a 
man's life. 

DISCUSSION. 

Dr. Wile in opening the discussion said: "Mr. President I am very glad to say 
a word in connection with this subject because, as you all know, I have been one of the 
greatest sufferers from uric acid. I want to compliment Dr. Lemmer on his exhaustive 
and ably written paper, which presents to our mind a most vivid picture which wilL 
carry its impress for many a day. To those who have not given the subject of an, 
excess of uric acid in the blood particular attention, this paper will clear up many points,, 
it will suggest many questions as to whether the pathology of some of the diseases 
which have been so difficult to treat in the past has not been wrong and if we will not 
have to study again some of the problems that are constantly presenting themselves as 
best how to relieve suffering and cure disease. One of the most prominent errors that 
is made in connection with the uric acid diathesis, is, that when we have an excess it is 
due to an over abundant production, while, as a matter of fact, it is due to tardy and 
indifferent elimination. The more we study this question the more we become con- 
vinced of the fact that this poison when not eliminated, aggravates all diseases and is 
the foundation and origin of many. Investigators are demonstrating this fact every day. 
Dr. Vallient of New York City recently cited the following case which illustrate the 
tact that thialion is used with advantage in paralysis, due to lead poisoning, though, L 
believe, I was the first to call the attention of the profession to its value in chronic lead 
poisoning. The doctor relates that Mr. S. P., a painter, forty-three years of age,. 
American, married, consulted him in reference to an existing paralysis of the middle 
fingers of the right hand, due to lead poisoning of long standing. The case had been 
treated by electricity, with strychnine and various ways by many different doctors with 
negative results. About twelve weeks ago, he commenced treating him with teaspoon- 
ful doses of thialion, giving it three times a day, in a cupful of hot water. This was 
continued for five weeks when the dose was diminished to one-half a teaspoonful in the 
same media for six weeks longer. In his letter of September 29th, the doctor says, he 
has now the full use of his fingers and is able to attend to his business as a painter. 
As no other treatment was used, there can be no question but that the elimination of 
the lead poison was effected by this remedy, and if it was, an important question arises 
as to whether or not this man did not suffer from an excess of uric acid in the blood, as 
well as chronic lead poisoning, for if he did, it is an easy matter for us to understand 
how the remedy acted so quickly and the cure was so easily effected. 

I hold in my hand a letter, written by Dr. Hamilton Kibbee, a distinguished phy- 
sician of Oblong, Illinois, who describes the case of his son who suffered from chronic 
Bright's disease of the kidney, also another one from the same source dated the 13th of 
September, both of which I have the author's permission to read to you. The doctor 
incidentally in his letters makes some remarks as to the cause of Bright's disease, which 
I am sure will prove interesting to vou. The doctor says: "Fully expecting to be 
disappointed in the results I ordered four ounces of thialion for use in my son's case. 
He is a young man twenty-three years of age, who was taken with albuminuria, about 
seven months ago while at work in Chicago. For several weeks he was under the 
treatment of Dr. Purdy, tae iistinguished specialist and author of note on diseases o£ 
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the kidney. By the advice of Dr. Purdy, I finally brought him home, where he has 
remained, improving in general health greatly by proper diet and rest. I have battled 
-with this case with all a father's anxiety, and have grasped at everything which offered 
hope, but nothing has ever relieved the uremic symptoms like thialion. Its action has 
given me the greatest encouragement. His most troublesome symptoms were flushing 
of the face, congestion of the eyes, pulsation of the temporal arteries and beating of the 
heart against the chest wall. There was great restlessness and sleeplessness, throwing 
himself over the bed and moaning. The urine was sometimes (usually) profuse, specific 
gravity ioio and it contained always about one-fourth of one per cent, albumin. Urea 
~by Doremus test was less than 500 grains in 24 hours. If he exercised it brought on 
pulsation with increased arterial tension and dizziness. I began the thialion about 
fifteen days ago and within three days I could see improvement. His flushed face has 
disappeared and his eyes are now normal. For the first few days he had pulsations, 
but they lasted only about half an hour and for the past three days he has had no pul- 
sations whatever and he says he feels better than he has for a year. I cannot tell you 
how thankful and hopeful these results have made me, I tremble lest the benefit shall 
be only apparent and not real. 

The boy was morose, despondent and hopeless, now he is his natural self again. 

I believe we are all wrong about the treatment of interstitial nephritis. I don't 
believe the albumin tests are of much value. The thing to keep the finger on is the 
test for urea, Doremus test the best. The excretion of urea is the barometer that 
indicates improvement or contrary. I think that excess of urea is the cause of the 
nephritis and the local trouble in the kidney is due to excessive uric acid in the blood. 
From the fact that almost all cases of interstitial nephritis occur in brain workers, who 
exercise their brains to excess, I am inclined to believe that the cause of uric acid in 
the blood is due to brain lesion, something involving the transmission of nerve influ- 
ence or causing interference with natural normal nerve vibration. Good results from 
the use of static current to the brain have been reported by Dr. Neiswinger, of Chicago, 
and my theory is that in these cases normal vibration is restored to the nerve structure 
of the brain by the electric current and this will account for Dr. Neiswinger's result in 
the treatment of interstitial nephritis. But get rid of the urea. There can be no 
question but that this is the first and most urgent requirement, while the .second thing 
would be to stop (by electricity or in any manner) the excessive accumulation of uric 
acid. That thialion will get rid of the urea I have demonstrated.' 

This letter was written on the 9th of September, one month and three days from that 
■date the doctor writes: 4 My son has continued to improve up to Friday of last week, 
when he started to spend the winter with his brother, Dr. Kent V. Kibbee, Professor 
of Chemistry in the Medical Department of Fort Worth University, of Fort Worth, 
Texas. For two weeks previous to his departure he had no flush, headache, or other 
symptoms connected with his kidney trouble and his urine in every respect was per- 
fectly normal even to excretion of urea. Though he suffered from a painful jaw, as 
the result of the extraction of an ulcerated tooth, he had no nervous symptoms and 
insisted upon making the trip. He left here on Thursday and St. Louis on Friday 
morning, reaching Fort Worth on Saturday night. I had a letter from his brother, who 
•visited us in October last and he informs me that the boy got to Fort Worth in good 
order and that he is greatly surprised at the improvement in his condition since he saw 
him last in October.' 

Dr. Kibbee's words convey to us information which ought to prove valuable, cer- 
tainly the results are remarkable. 

The trouble is that we have been growing more and more a gouty people, due to the 
fact, largely, that meat being cheap with us, we eat it in excess. The profession has 
long been looking for a reliable remedy to combat the multitude of ills directly trace- 
able to an accumulation of uric acid in the blood, one which when ingested will convert 
the insoluble phosphates, oxalates and urates into a soluble compound which can be 
readily eliminated. This subject confronts the general practitioner daily as he goes 
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his rounds. He has grasped at everything from pure waters down to dangerous drugs, 
with but little avail and I believe in thialion he has an invaluable agent for good. 

My own case, you will remember, was a stone in the right kidney and some of you 
have seen me at my bedside amid great suffering. My belief is that the stone has dis- 
appeared, any way, my pain has gone and I am able to do work that two years ago 
would have been simply impossible. I believe that stone was dissolved in the pelvis of 
of the kidney by the use of thialion and that remedy alone." 

Dr. Stratton has used thialion quite extensively and with satisfactory results. 
He believed its superiority to other standard remedies used to a similar end lay in its 
increased power of stimulating liver and kidney metabolism and thereby prompting 
the eliminations of uric acid or other toxins. In this way he explained its striking 
results when given in lead poisoning. 

Dr. Lowe believed the eating in large quantities of vegetables and cereals rich in 
starch, was almost as great a factor in inducing uric acid precipitation as was the exces- 
sive nitrogenous diet. In combating this condition by the use of thialion he has 
obtained marked curative results, especially in the following conditions. The colica 
corapulosa of infants, the persistent cephalalgias of young girls and in asthma — in the 
latter he has secured results that border on the apparently impossible. 

Dr. Bennett had astonished himself and secured the unqualified gratitude of his 
patients, by the prompt and thus far lasting results obtained with thialion in four severe 
cases of asthma. The doctor believed he has at last found an every day solvent for his 
aid. 

Dr. Wade believed in the uric acid causation of asthma, in the treatment of which 
by thialion, he has secured results uniformly satisfactory; similar good effects have 
followed its exhibition in several cases of rheumatism. 

The doctor believes its happy results Were due principally to its power of inducing 
increased liver and kidney activity and thereby elimination. 

Dr. Gordon thought it impossible to increase the amount of uric acid excretion 
by either liver kidney or skin, until the precipitated toxine was first rendered soluble. 
All observers being agreed that it is this very insolubility that renders possible the pre- 
cipitation of the toxine within the tissues. 

Dr. Brown was fully committed to the belief in the curative properties of the 
preparation in question, but he had observed that many of the minor symptoms of the 
uric acid diathesis could be relieved by remedies that increased hepatic metabolism and 
catharsis and he was therefore inclined to believe that the superiority of thialion in the 
treatment of the gouty diathesis was in consequence of its power to augment diuresis 
and liver excretions. 

44 For I must say," continued the speaker, "that I have iound thialion the most 
delightful laxative I have ever used." 

Dr. Lemmer closed the discussion by referring to the fact that for many years 
past, clinicians and chemists had been laboring to find a certain safe and perfect solvent 
for uric acid as found in the blood. Many agents had come to life that did the work 
thoroughly in the test tube of the laboratory, but which, on being exhibited within the 
body, failed partially or entirely of their mission. 

4 'On this property of solvency," continued the speaker, "must rest the primal and 
fundamental merit of any remedy that successfully antidotes the uric acid toxine; for 
while without elimination the use of a solvent would be of but little or no benefit. 
How absolutely void of results must be the stimulating and increasing of liver and 
kidney excretion with the view of thereby throwing off a given precipitate, whose very 
insolubility renders its passage through the malpighian tufts of the kidneys and the 
hepatic excretory cells an utter mechanical as well as chemical impossibility." 

The speaker believed that many of the minor symptoms of the uric acid diathesis- 
were frequently due to quite a different etiology and when relieved by a full dose of 
calomel flanked by a little rhubarb and quinia, it seemed wanting in proof to assume 
that explosion of acid toxemia had been prevented. 
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PURULENT TUBERCULOSIS AND RHEUMATIC HIP-JOINT DISEASE. 

BY A. M. PHELPS, M. D., NEW YORK. 

Professor of Orthopedic Surgery in the Medical Department of the University of New 

York and the New York Post-Graduate School; Professor of Surgery in the 

Medical Department of the University of Vermont, etc., etc. 

(Reprinted from the Peoria Medical Journal lor December, 1898.) 

The profession at the present time recognizes various forms of joint diseases, but 
by far the most common is the tubercular and purulent. The next most common joint 
disease is due to a rheumatic condition. In this brief paper I desire to call the attention 
of the profession to a few points in the etiology, pathology, symptoms and treatment. 
Tubercular joints begin insidiously, progress slowly and cover over periods of months 
or even years, and result in the formation of tubercular abscesses or extensive destruc- 
tion of bone by caries. Other joints are frequently affected secondarily by metastasis. 
Purulent joints are characterized by the sudden onset of the disease and great pain. 
The disease progressing rapidly and virulently, the destruction of bone extension and the 
formation of abscess follows very soon after the attack. This condition of the joint is 
nothing more or less than a rapid osteomyelitis. In both of these affections a single 
joint is usually attacked; whereas in joint disease due to rheumatic condition several 
joints are affected at once. Then we may safely conclude that single joint disease is 
almost invariably tubercular or purulent. Tubercular and purulent joints are always 
local and have nothing to do whatever with a general constitutional disease. Whereas 
rheumatism, syphilis and other constitutional diseases may produce local joint disease. 
But several joints are usually diseased when caused by constitutional conditions. 

ETIOLOGY OF TUBERCULAR AND PURULENT JOINTS. 

Undoubtedly these diseases must be preceded by a localized inflammation. Into 
this area of inflammation are inoculated the germs which produce the destructive 
changes. That these diseases are a manifestation of a "constitutional taint," I think is 
incorrect; that it is a localized focus of disease, I believe. To illustrate: Germ life, 
to grow and produce its destructive changes, must have a soil fit for its reception and 
nutrition, and it is only within the area of the active process of repair in which large 
masses of embryonic cell tissue are present that we find such a soil excepting in the 
lymphatic glands. Unless there is a lesion of an inflammatory nature in aDy portion 
of the body, these germs cannot find a foothold for their growth. For example, an 
incised wound is made, we watch it closely and find that the first process that takes 
place is an effusion of blood and coagulation ; then a rapid wandering of cells into this 
blood clot occurs, and rapid cell proliferation. These cells rapidly form themselves 
into line between the cut ends of the tissues for the purpose of repair. Soon organiza- 
tion takes place, loops of capillaries are thrown out and new tissue is built up. After 
this, contraction begins to take place; the capillaries are destroyed, the epithelium grows 
over the surface of the wound, and the wound is healed. This, I believe to be the 
normal process of repair. This is inflammation, and this is as normal as the growth 
of the stag's horn. This reparative inflammation is necessary in all cases where injury 
has been inflicted. If at any time during this process of repair or normal inflam- 
mation, germs are inoculated into this new inflammatory tissue, another condition is at 
once established. If these germs are streptococci or some one of the pyogenic germs, 
they at once seize upon this new inflammatory material, and they with their ptomaines 
destroy it. In this case inoculation has taken place and we say that the wound has 
become infected, and disease is the result. This disease is suppuration. If the germs 
of tuberculosis should be inoculated growth takes place immediately, but it is very 
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slow. No pus is formed from the bacilli of tuberculosis, but the germs grow and as 
surely destroy this new inflammatory material as did the germs of suppuration. Then 
we say that this new inflammatory material has become diseased, that we have a tuber- 
cular inoculation or a tubercular focus of disease. So we see there is a vast difference \ 
as I define it, between inflammation and disease. In joint disease an injury has been 
done to the joints, it makes no difference however slight, or from whatever cause. That 
injury may have been produced by a trauma or embolism; in any case the rapid effort 
of nature to repair the injury which has been done builds up new inflammatory mater- 
ial, and into this material is inoculated the germs which are floating in the circulation. 

Should these germs be pyogenic and the inflammation in the bone, then a very 
rapid osteomyelitis with the formation of abscess is almost sure to take place. If, on 
the contrary the germs of tuberculosis are floating in the circulation, and they come in 
contact with this area of normal inflammation, then so surely will the diseased condi- 
tion be a tubercular disease which begins insidiously, progresses slowly, and produces 
destruction by ulceration or caries. If absorption has taken place from the Pyerian 
patches, in typhoid fever, and inoculation takes place into a focus of new inflammatory 
material, then we have what is known as the "typhoid joint." After inoculation has 
taken place with the germs of tuberculosis, the growth in this new inflammatory mater- 
ial is very slow. After a time, the entire new material is destroyed Just outside of 
this area of disease a new barrier has been thrown up by nature — a new barrier of 
inflammatory material. Into this tubercular germs rapidly grow, and they may 
destroy this new wall of inflammatory material, and so the normal process of repair 
goes on just a little in advance of the disease, until after a time the entire joint is 
destroyed. • 

Tubercular disease never produces a pus abscess per se. We all frequently find 
large tubercular cavities which are filled with tubercular materials, but pus is absent. 
But just as soon as one of these cavities become inoculated with pyogenic germs, then 
abscesses form immediately so that it may seem a little heterodox for me to say that 
abscesses are seldom prevented by any treatment after inoculation has taken place, and 
that when inoculation with the pyogenic germs takes place into an old focus of tubercu- 
lar disease, that case will rapidly go on to the formation of abscess in spite of anything 
that can be done, with an occasional exception, and depending upon the physical con- 
dition of the patient. By this I do not mean to say that proper treatment is to be dis- 
couraged, because the sooner the tubercular focus of disease is done away with, the sooner 
will the powder magazine be removed from the patient. Hence fixation to allow nature 
to repair and drainage to get rid of the enemy. 

We see, then, that these cases of joint disease are always preceded by a lesion in 
the bony structures, or soft parts, which lesion is either produced by trauma, embolism, 
or some other pathological cause, producing an area of inflammation into which inocu- 
lation takes place from the germs which are floating in the circulation. The condition 
is purely local, and has nothing whatever to do with a " constitutional taint." The 
reason why one child is affected with local tuberculosis, and another is not is to be 
found in the condition of the child. That condition is known as struma. Struma is 
not a disease; it is a condition, and I hope that I will never see again printed the terms 
"strumus joint." The term struma should be used to indicate weakness and it exists 
in the protoplasm of the ultimate cell of the body, and measures the resistance of that 
protoplasm to the attack of germ life. Scrofula we now know to be tuberculosis, so 
that * 'scrofulous joints" have been relegated to the obscurity which they so justly 
deserve. General tuberculosis takes place from joint disease, as the result of multiple 
inoculations in different portions of the body. 

The pathology of the affection depends, of course, entirely upon the etiology. In 
discussing the etiology I have touched somewhat upon the pathology, so that can be 
passed over briefly It is needless for me to say that the disease is as a rule, with an 
occasional exception, located in the bony structures. As I have already said, I will not 
enter into the minute pathology of this condition, because "space" will not allow. 
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«OW DO PYOGENIC AND TUBERCULAR GERMS ENTER THE CIRCULATION PRIMARILY ? 

Through the lymphatic system as a rule. A child playing in the back yard of a 
tenement house, in an atmosphere contaminated by germ life caused by the old woman 
beating the carpets from an infected room, where an individual has died from tubercu- 
losis or osteomyelitis, inhales the spores of the germ. 

These spores are immediately absorbed by the lymphatics from the mucous mem- 
brane of the pharynx and the trachea and carried to the neighboring lymphatic glands. 

The lymphatic glands are rich with cells and are a good soil for the reception and 
growth of the germs. The cells or phagocytes of the lymphatic glands are at once 
attacked by the germs and destroyed, until the entire gland is converted into a pus or 
tubercular cavity, depending upon the kind of germ absorbed. These are the large 
glands seen in the necks of children and called by the older authors, "strumus or 
scrofulous gland." Ulceration now commences in the gland, burrowing takes place in 
the direction of least resistance. The gland is surrounded by a vascular net work of 
veins and arteries. When perforation of the gland takes place from ulceration, its 
contents may discharge directly into a vein, thus it can be readily seen how the circu- 
lation becomes contaminated with germ life from the reservoir which is constantly dis- 
charging into it. Now if the child playing in the back yard receives a slight injury of 
a joint at once inflammatory action begins at the point of lesion already described. 
The blood being loaded with germs of infection carries them to the point of injury. 
The pathogenic germs finding a fit soil for their reception and growth attack the nor- 
mal new inflammatory material and convert it into a diseased condition, with a forma- 
tion of pus or a tubercular abscess. From this point of local infection the pathogenic 
germs find their way into adjacent tissues destroying them as they advance and enlarg- 
ing the diseased area. Should the head of the bone be involved it soon is destroyed, 
and the diseased cavity discharges into the joint infecting all the tissues involved in 
the structure of the joint. If the diseased focus is in the soft parts, the joint becomes 
infected in the same manner, and the bone is secondarily involved. The entire joint 
now beinjr involved, the same processes which took place in the lymphatic gland are 
observed in the joint, viz. , ulceration, burrowing and the formation of tubercular or 
pus cavities, together with destruction of all tissues lying in contact with the disease, 
by infection. Burrowing always takes place in the direction of least resistance, which 
accounts for abscesses appearing at different points in joints apparently similarly affected. 

Before considering the treatment of tubercular and purulent joints, I desire to say 
a word in regard to rheumatic conditions affecting joints. 

RHEUMATIC JOINTS 

Are always due to a constitutional condition. They are usually multiple and 
single; a joint is never involved excepting it is preceded by an injury. Therefore the 
treatment of rheumatic joints requires in addition to the mechanical and operative, con- 
stitutional treatment. Nine times out of ten, allow me to say, when a single joint is 
involved, a rheumatic condition has nothing at all to do with it. The mechanical treat- 
ment in rheumatic joints, is of just as much importance as in tubercular and purulent 
joints. In the old man or woman with a rheumatic diathesis is frequently seen a dis- 
eased hip, unquestionably rheumatic. Such cases should immediately be put into bed 
with a weight and pulley varying from twelve to twenty pounds, after which follow the 
methods employed in tubercular and purulent joints. (See mechanical treatment.) 

In all rheumatic cases the alkaline treatment is prescribed, which frequently is 
very disappointing. During the past year, in all cases of rheumatic joints, I have been 
using a new salt of lithia, combined with alkalies, known as "thialion." This is a 
laxative salt, and when used carefullly and faithfully, has proved in my hands one of 
the best agents in these rheumatic affections. 

My method of administration is as follows: I direct that a teaspoonful of this 
granulated salt be dissolved in a cup of hot water and drunk as warm as possible (in 
acute cases) taken every three hours until very free catharsis is produced. 
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This is accomplished, by thialion acting very freely on the liver, producing a 
• marked flow of bile into the intestines, as well as increasing the peristaltic action of 
the bowels. 

After this result is produced the dose is then lessened to once or twice a day until 
the urine approaches the point of alkalinity, which generally takes place about the third 
day, then once a day only until cure is affected. 

In chronic cases a teaspoonful taken in the same medium morning and night, 
always before meals, for a week and then once a day on rising, for a week longer, pro- 
duces the happiest results. 

THE EARLY SYMPTOMS OF HIP- JOINT DISEASE AND TREATMENT. 

Before considering the early symptoms of hip-joint disease, I would like to call 
attention briefly to a few facts which are observed clinically. Joints attacked by 
inflammation, either intra or extra capsular, have a condition of rigidity or spasm of 
the muscles about them. This is due to irritation of the terminal nerve plates in the 
area of disease, transmitted through the reflex centers. The muscles operating upon 
the joint which are supplied by a nerve given off from a common nerve trunk (one 
branch distributed to the area of the disease, the other to the muscle), are affected by 
spasm, while the other muscles may remain quiescent. That muscles affected by spasm 
will rapidly atrophy is well known. These facts are observed particularly in inflammation 
of the knee-joint. The knee joint is supplied posteriorly by branches from the great 
sciatic nerve. The patella is supplied by nerves given off from the anterior crural and 
obdurator. When inflammation attacks the condyles, flexion and rapid atrophy always 
take place, but in patella disease, or disease located anteriorly, the limb remains in the 
straight position, owing to the fact that the reflexes are distributed through the anterior 
crural and obdurator and not through the great sciatic. Assuming that these proposi- 
tions are correct, and clinical observations seem to demonstrate them, we 'must at once 
conclude that rigidity of the muscles from spasm, producing a limit of motion, would 
be the first symptom observed in any joint disease. Limit of motion due to spasm of 
muscles in any joint produces deformity. We would designate as the second most 
common early symptom in joint disease, deformity. This limit of motion and deform- 
ity produces a limp. So I think we can safely say that limit of motion, deformity and 
limp are nearly always, if not always, present in hip-joint in the early stages. There 
are in general joint diseases eight cardinal symptoms two or more of which are always 
present. These cardinal symptoms are pain, heat, swelling, pain on joint pressure, 
limited motion, spasm of the muscles, atrophy and deformity. Each joint has super- 
added to these eight cardinal symptoms other special symptoms. These special symp- 
toms are due to the anatomical characteristics of the joint. In hip-joint disease pain 
is not always a common symptom ; rise of temperature, owing to the depth of the joint, 
is hardly perceptible; swelling is not seen until effusion or dislocation takes place; pain 
on joint pressure is present only in intra capsular disease, located between or near the 
articular surfaces. Limited motion, spasm of the muscle, limp and deformity, with 
apparent lengthening or real shortening, are nearly always seen associated together. 
Atrophy pretty constantly occurs, especially in bone diseases, and it may occur as 
early as the tenth day. The other symptoms observed in the early stages are night cries, 
pain in the knee, flattening of the buttock, partial or complete obliteration of the gluteal 
told. 

When the limb is in a straight position the muscles accurately balances it, but when 
the limb becomes flexed, the action of these muscles is changed in proportion to the 
amount of flexion. If these muscles are in a condition of excitability or spasm from 
reflex irritation, one can easily see how various deformities can take place depending 
entirely upon the position of the limb when the muscles act. When this great mass of 
muscles is affected by spasm, which is always the case in inflammation, one can readily 
see how limit of motion and deformity, to a greater or less extent, must be the earliest 
symptoms observed. 



Digitized by 



Google 



75 

Before the American Orthopaedic Association, I presented a model, together with 
several dissections which I had made of the joints, for the puq>ose of demonstrating 
why the limb assumes certain positions, with occasional exceptions, when the hip- joint 
is inflamed. The capsule of the normal joint is twisted around the head and neck in 
such a manner that when the limb is in the straight position, great tension is exerted 
upon the joint through the capsule and its other ligaments. Now, when the joint or 
capsule becomes inflamed, the patient invariably places his limb in a slightly flexed and 
abducted position to relieve tension, and changes altogether the action of the muscles; 
they, being in a condition of spasm, together with the voluntary act, produce the 
deformity of the first and second stage of the disease. When flexion takes place just a 
little further, the action of the muscles is entirely changed; abductors become inward 
rotators; outward rotators become to a certain extent, abductors, etc., etc. Resistance 
not being offered to the adductor muscles, the limb, by their contraction, passes over 
to the deformity of the third stage of hip-joint disease, that is, adduction flexion and 
inward rotation. There are exceptions to these deformities, which I have designated 
as erratic, but they will not be considered now. 

These deformities take place whether disease is intra capsular or extra capsular, 
whether there is- effusion into the joints or not; and let me say here that only a limited 
nnmber of cases have effusion into the joints in the early stages. To conclude, the im- 
portance of symptoms, I believe, speaking generally, occur about in the following 
order: 

i. Limit' of motion. 

2. Deformity, with apparent lengthening or real shortening. 

3. Limps. 

4. Atrophy (bone disease) 

5. Pain in the knee (with absence of knee-joint disease). 

6. Pain on joint pressure. 

7. Night cries, in absence of other joint disease. 

8. Flattening of buttock, with change in gluteal fold. 

9. Heat. 

10. Swelling. 

The order of these symptoms might be transposed a little by some authors, but 
this order will answer for diagnostic purposes. 

TREATMENT. 

The treatment of hip-joint disease is divided into the operative and mechanical. 
In all cases where abscesses are present they should be immediately evacuated. This 
enables the surgeon to intelligently explore the diseased joint with his finger and ascer- 
tain to what extent the disease has progressed. If the head of the bone is separated 
from the neck it should be removed together, with the great trochanter and the neck. 
The acetabulum, if diseased should be thoroughly curetted, together with any other 
diseased tissue that may be found in the joint. If only small points of disease are 
found within the joint, those should be curetted together with whatever diseased tissue 
exists within the joint, and the cavity washed out with bichloride solution, 1 to 2,000. 
The joints should now be filled with a solution of iodoform and glycerine, one-half 
ounce of iodoform to four of hot glycerine. After this has been done the patient 
should be put in bed, with extension in the line of deformity and lateral traction above 
the knee, amounting to about three pounds. Day by day the limb should be lowered, 
until the deformity is overcome. When the deformity is overcome the lateral traction 
fixation splint which I devised and use in the Post-Graduate School should be adjusted, 
and the patient put on crutches with a high shoe on the well leg. Pus and tubercular 
material destroy living tissues, and when joints are allowed to macerate for weeks and 
months in these materials, which now seem to be the favorite method of many of our 
orthopaedic surgeons, extensive destruction of bone will almost surely follow from 
infection. In many cases extensive cutting of muscles, tendons and fascia may be 
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•necessary to overcome the deformity. The reader will see, then, that we believe that 
•deformities should be first overcome and all abscesses opened before the mechanical 
work begins. No case of kip-joint disease need recover with angular deformity ', and to 
■secure and attain this end steps should be taken at the commencement of treatment to 
place the limb parallel, after which the lateral traction fixation splint, already alluded to, 
will prevent the patient fiom becoming again deformed. 

MECHANICAL TREATMENT. 

For many years the profession have been taught that the long traction splint used 
by Sayre, Taylor, and others, was the proper machine to use. The patient is allowed 





The Cheap Dispensary Splint. 



Fig. 3.— Inside Bar and Lateral Tractions. 



to walk upon this splint, using it as a perineal crutch. The splint stops at the tro- 
chanter and exerts no power over the joint, on that account, to fix it. The patient, 
stepping upon this splint with a strap around the perineum, causes trauma of the joint 
while walking and nearly every splint that I have seen adjusted allows the patient to 
put his toe upon the ground, which, of course, drives the head of the bone into the 
.acetabulum each time the patient steps. This pumping of the head of the bone back- 
wards and forwards into the acetabulum at the rate of 2,000 times an hour each day as 
Dr. Ridlow has so aptly expressed it, as the child runs, accounts for the disastrous 
results which we see published from institutions where this splint is used. Angular 
deformity, which produces shortening, nearly always results from the use of this splint. 
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The statistics published by Shaffer and Lovett, in the New York Medical Journal, 
from the 59th Street Orthopedic Dispensary, in thirty-nine cases reported on in a series. 
of many hundreds: 

Ankylosis 19 Motion from 10 degrees 7 

Slight Motion 6 Motion to right angle 3 

Motion free 3. 

25 





No. 4.~The Patient, Splint, Adjustive 
High Shoe and Crutch. 



Fig. 5.— The Double Dispensary 
Splint. 



The three with free motion were treated during the first stage of the disease, two 
were under three years old. There were only two cases without shortening. The 
splint used was the long traction, which I have already described — one which admits of 
free motion at the hip-joint and the patient is allowed to walk upon it. This splint 
was devised during a time when it was believed that fixation would produce ankylosis 
of the joint, and that motion was necessary to keep up the nutrition of the joint. It 
is needless to say that we have outgrown both of those ideas. The statistics of Cham* 
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feers Street Hospital of fifty consecutive fractures of the elbow joint show only one case 
•of ankylosis. These patients were fixed in plaster of Paris for many weeks, without 
passive motion. In the Post-Graduate Hospital School, we fix our cases of hip-joints 





Fig. 6. 

-from one to five years without motion, with the lateral traction fixation splint, and in 
-our long series of cases not one has resulted in bony ankylosis, excepting cases with 
great destruction of bone, and where we have had control of the patients they have 
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recovered, practically, without angular de- 
formity. Fig. 7 shows range of motion 
in a case fixed sixteen months absolutely 
in a plaster of Paris bed, perfect motion 
resulting. This one case demonstrates 
that sixteen months of absolute locking up 
of a hip-joint will not produce ankylosis. 
Shortening is seen in this long series of 
cases only from non-development of the 
limb, and extensive bone destruction. The 
accompanying -cuts and description will 
convey a very accurate idea of the splint 
which we use in our treatment after the de- 
formity has been overcome in bed. Tis- 
sues inflamed or diseased should be put at 
rest, to allow the normal process of repair 
to take place without the trauma of motion. 
This is the law. It is applied in the treat- 
ment of the iris, fractures, sprains, and any 
other tissue that can be immobilized. To 
carry out the requirements of this law so 
far as possible, I was led to devise the 
splints illustrated in this article. 

To fix the hip-joint, a splint must ex- 
tend from the foot to the axilla (see Figs. 
2, 3, 4 and 6). 

Fig. 4 represents the perineal crutch, 
with the abduction bar adjustable by means 
of the key, for the purpose of making lat- 
eral extension. The steel bar is adjusted 
to the steel ring which makes a firm crutch, 
the pressure coming on the tuberosity of 
the ischium. Adhesive straps, extending 
to near the body from the ankle, furnish 
means of extension by tightly buckling 
them to the straps, the ring furnishing 
counter-extension. The rod ending in the 
upper ring, prevents flexion and extension 
of the legs. The splint is intended to pre- 
vent every motion at the hip-joint, and at 
the same time apply extension in a line 
with the neck of the femur. Fig. 4 shows 
the crutch and splint adjusted, the patient 
using crutches, and standing upon a high 
shoe upon the well leg. 

This splint I found a little too expensive 
for dispensary work. I then constructed 
the splint (Figs. 2 and 6), which simply does 
away with the extension joint and key. 

A glance at the cuts will convey the idea. 
(Figs. 2, 3, 4 and 6 are the single and Fig. 
5 the double splint for double hip disease. 
Fig. 6 is the cheap outside bar splint, and 
is the one I now use in all cases. The 
splint is a bar of steel, extending from the 
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foot of the axilla, accurately bent to fit the body. A tracing made on paper by laying 
the child on it will assist in shaping the bar. A pelvic belt, a thoracic belt, and a steel 
perineal ring complete the fixation part of the splint. The straps in the foot-piece 
buckle to adhesive straps attached to the leg, which make longitudinal traction. The 
strap lashes the leg to the splint, making lateral traction precisely as the abduction bar 
acts in Fig. 3. 

An ordinary blacksmith can construct this splint. 

Fig. 8 is the double hip splint adjusted. Fig. 9. The writer's hemostatic forceps 
useful in working in cavities and fibrous tissue. The jaws are serated and will hold. 
Being blunt pointed, the ligature will slip over the end and not tie on the forceps. 

Before these or any other splint is adjusted, however, the patient should be treated 
in bed until deformity is overcome and the active stage of the disease somewhat 
modified. 

To conclude, my observations led me to believe that the most serious element of 
destruction in hip-joint disease is the trauma and pressure produced by the spasm of 
the muscle; the fixation of the joint without extension is an impossibility; but the suc- 
cessful treatment of the joint must depend upon its absolute immobilization, which 
can only be produced by proper extension and fixation; that the constitutional treat- 




Fig. 9. 

ment of hip-joint disease amounts to but little, independent of mechanical treatment; 
that mechanics is everything; that extension in a line with the axis of the shaft and 
deformity alone \ in hip-joint disease \ is entirely wrong, that extension should be made in 
a line parallel to the axis of the neck — in other words, two lines of extension; — other- 
wise the idea of extension is not perfectly carried out; that ankylosis of the joint is not 
produced by immobilization, but by the severity and character of the inflammation and 
subsequent cicatricial contraction about the joints; that the long traction hip-splints in 
general use neither properly extend nor immobilize the joints; that intra-articular 
pressure results in the destruction of the joint or ankylosis in a large percentage of cases 
is proven by statistics; that the results in hip-joint disease should be as good as those of 
knee joint disease, and will be, provided perfect immobilization can be carried out; that 
patients should never be allowed to step upon any portative apparatus; that a high shoe 
on the well leg and crutches should be insisted upon until the patient is cured; finally, 
that the angular deformity seen in cured cases should not occur \ and such cases are a 
standing rebuke to the splint and methods employed. In other words, no patient with 
hip-joint disease need ever recover with angular deformity. In exceptional neglected 
cases of dislocation a slight amount of deformity had better be left than resort to 
osteotomy 
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PREPARATION OF THE PATIENT FOR ABDOMINAL OPERATIONS. 

BY AUGUSTIN H. GOELET, M. D. 

Professor of Gynecology and Abdominal Surgery in the New York School of Clinical 

Medicine. 

v Reprinted from the Charlotte Medical Journal, Charlotte, N. C, for Dec., 1898.) 

The importance of careful preparation of the patient when operations within the 
abdominal cavity are about to be done is universally admitted, yet it often falls short 
of the actual requirement, because insufficient time is allowed, and because essential 
features are disregarded. Something more is necessary than the clearing out of the 
intestinal tract and examination of the urine to exclude albumen and sugar. When 
practicable, where immediate operation is not demanded, from one to three weeks at 
least should be consumed in getting the patient in condition. 

Careful preparation will lessen the shock of exposure of the peritoneal cavity, min- 
imize the unpleasant effect of the anesthetic and render the convalescence smoother; 
It will also facilitate the work of the surgeon by overcoming intestinal distention, 
enabling him to do better work in a shorter time and will materially lessen the mortality 
following abdominal operations. 

A careful examination of the heart, lungs and kidneys will decide if an operation 
is permissible and what anesthetic is to be preferred. All things considered, chloro- 
form is to be preferred in abdominal operations when there is no actual contra-indica- 
tion, both on account of its greater safety, when properly administered, and because it 
causes less disturbance of the digestive tract. When the Trendelenburg position is 
employed it is certainly to be preferred. Not infrequently a bad heart which before 
would positively forbid both anesthesia and operation will be so much strengthened 
and improved by proper preparatory treatment as to permit an operation if it can be 
rapidly executed. This is particularly true of women of .advanced age, whose digestive 
apparatus and excretory organs are apt to be inactive or impaired. 

It is particularly important to establish a normal functionating activity of the excre- 
tory organs, and the digestive apparatus must perform its work properly. To this end 
we must first ascertain in what respect these organs are deficient and to what extent: 
they digress from the normal standard. Therefore daily examinations of the urine in. 
particular should be made to determine the average voided in 24 hours, its specific: 
gravity and the presence or absence of albumen, sugar and bile. Something near the 
normal standard must be attained before operation, and the exclusion of bile from the 
urine is quite as important as to exclude albumen and sugar. 

The presence of bile in the urine* indicates an improper action of the liver and 
that the bile is being absorbed into the circulation and eliminated by the kidneys 
instead of being discharged into the intestinal tract. Bile is the great intestinal anti- 
septic and prevents fermentation, hence its absence in the intestinal tract in normal 
quantity permits fermentation and the result is intestinal indigestion and gaseous disten- 
tion. The importance of an active condition of the liver is recognized by most oper- 
ators but the administration of a dose of calomel a day or two preceding operation is 
not sufficient in the majority of cases. 

The advantage of repeated examinations of the urine to exclude albumen, sugar 
and bile Is evident since it is well known that specimens vary from day to day and even 
the same day before and after the ingestion of food. Therefore daily examinations of 
the urine extending over a period of a week or more is necessary, and these examina- 
tions should record the daily average quantity excreted, its specific gravity, its chem- 
ical reaction upon tests for the above named substances, and the result of microscopical 

• A rough test for bile in the urine it to boil a small quantity (about 3 ij) in a test tube and add a 
few drops of pure nitric acid when if bile is present the specimen changes color and becomes brown or 
a deep reddish brown. 
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examination for casts fad epithelial scales. If after several- microscopical examinations 
of different specimens no casts are found this part of the examination may be omitted 
afterwards. 

It is impossible. to unload the intestinal tract by one free purgation, particularly 
where the intestines are habitually inactive as is apt to be the case m' conditions re- 
quiring abdominal operations, hence the importance of prolonged preparation. I have 
found an abundance of faecal matter in the intestines after apparently thorough evacua- 
tion extending over a period of several days, and no doubt other operators have had a 
similar experience. 

For thoroughly clearing out the intestinal tract and establishing a proper func- 
tional activity of the liver preparatory for operation the following course has been 
found most satisfactory: Administer every third night at bed-time, at least four hours 
after the last meal of the day, two or three pills each containing two grains of a reliable 
extract of cascara and at the same time ten tablet triturates of calomel one-tenth of a 
grain each. The action of this dose is free from any unpleasant effect, and there is no 
griping. This is followed in the morning an hour before breakfast by a heaping tea- 
spoonful of thialion (a laxative salt of lithia) in a cup of hot water. Every intervening 
night and morning a similar dose of thialion is given to maintain an active condition of 
the bowel which it does by exciting the flow of bile* There is no other drug the con- 
tinuous administration of which acts so reliably and satisfactorily without deleterious 
effect. It may -be continued for days producing two or three free evacuations each day 
-without the least depression. It arrests fermentation not alone by discharging bile into 
-the intestines but also by re-establishing a normal alkalinity of their contents, and at 
the same time it increases the secretion of urine and renders it alkaline. 

When the cascataand calomel is no longer required {and in mast cases ant dose is 
sufficient), thialion is continued up to the day of operation, administering it either once 
or twice a day as required. It has an unpleasant fiat taste in solution in hot water to 
counteract which a small piece of lemon peel may be dropped into the cup. It may be 
continued after the operation as soon as it is desirable to act upon the bowels, though 
at first larger or more frequently repeated doses may be required. 

While the bowels are being thus prepared and the liver rendered active attention 
must be given to the. diet. It is best in most cases to limit the diet to food that will 
toe digested in the stomach, such as meat, particularly lean beef and the white of egg 
^carefully cooked, and to avoid such articles as will ferment readily, for instance, those 
-containing starch, and vegetables. Bread and milk are particularly objectionable. 
The former because it contains starch and it is apt to ferment in the intestines. Then, 
too, the yeast fenrientfe not always destroyed by the process of baking. Bread can, 
however, be rendered fit for food in cases of impaired intestinal digestion by slicing it 
thin, trimming off the crust and placing it in the oven oh a dish, and drying it 
thoroughly until it is deprived of all moisture and becomes crisp. Milk and any of 
its preparations are objectionable either before or following ©celiotomy, chiefly because 
it ferments readily and creates distention. All kinds of sweets are positively prohibited 
-for a similar reason. : 

It is important to have the intestinal tract free and the intestines collapsed at the 
time of operation— in fact, this is one of the chief aims of preparatory treatmenfr-^hence 
for two days preceding the operation the food should be of such character as to leave 
the least possible residue after the process of digestion and absorption. In some 
instances it is best to give Hquid food only for the twenty-four hours immediately pre- 
ceding, and this must be of a character not to cause the least disturbance of the <iiges- 
-tive apparatus'. .•.<,•. 

•' The condition of the skin also must receive attention, and to Insure proper luno- 
r tional activity of the perspiratory: glands, frequent baths fottowedr byiaaflsageshOttW 
be. given during the time devoted to preparatory treatment. Every secon<J day^wjil be 
.best in the majority of cases, and in enfeetyed. patients great; Care must' be)^ea..to 
avoid exhaustion and depression. The bath should be given comfortably *as*rm A pre- 
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feratyy at bed-time, because J(t induces refreshing: sleep and there is less liability to 
exposure and cola following it. It is well to. add about an ounce of lysol to the bath to 
soften the water and aid in cleansing the surface. The patient should remain com- 
pletely immersed, except the head, fot fully five or ten minutes, then the whole surface 
should be soaped well out of, the, water, and scrubbed with a brush or mitten. When 
this process has beep completed the .surface is again immersed to remove the soap. 
The surface is now dried thoroughly and the patient is placed on a bed or couch between 
light blankets, and rubbed and massaged until the skin reacts thoroughly. In cases 
isrhere reaction is tardy alcohol may be used, and when the skin is dry and poorly nour- 
ished cocoanut oil may be rubbed in. Afterwards the patient, according to individual 
preference, is either permitted to rest awhile comfortably between the blankets or is put 
to bed properly. 

The evening before the operation the surface of the abdomen where the incision is 
to be made and for a considerable distance around is shaved, and when the incision is 
to be made below the level of . the umbilicus the pubes and vulva are also shaved. A 
soap plaster made by spreading green soap on a folded pad of gauze is applied to the 
surface at least six inches on either side of the proposed incision. This is retained in 
place by strips of adhesive plaster and a bandage and remains ov?r night. The fol- 
lowing morning it is removed, the surface scrubbed with a brush and green soap and 
rinsed with water and afterwards with, alcohol. Then a large pad of several layers of 
-rnarkasol gauze is applied and held in place by a bandage until the patient is placed on 
the operating table. When intra-pelvic abdominal surgery is to be done Jn the female 
the vagina and vulva must be shaved and thoroughly cleansed also. To accomplish 
this the vulva is scrubbed with brush and green soap and the vagina is scrubbed with 
soap also and a pledget of cotton or gauze in the grasp of long-handled dressing f or- 
<ceps. Afterwards the vagina and vulva are irrigated freely with a one per cent, solu- 
tion of lysol to remove the soap and a vulva pad of rnarkasol gauze is applied and held 
in place by a T binder. 

Comparison of the results both during and following operation when this method 
of preparation has been fully carried out, with the same work done after more hasty 
and less careful preparation, will prove abundantly convincing. 



THE GENITAL FACTOR IN CERTAIN CASES OF NEURASTHENIA 

IN WQMEN. 

A Clinical Lecture Delivered in the Clinical and Pathological School of the* Cincin- 
nati University at the Cincinnati Hospital. 

BY CHARLES A. L. REEti, A. M., $. D. t CINCINNATI, OHIO., 

Ex-President of the American Association of Obstetricians and Gynecologists; fex-Sec- 

retary-General of First Pan-American Medical Congress, Gynecologist to the 

Cincinnati Hospital, etc., etc. 

' (Reprinted I rom GaUlarxTs MvdUa? Ja*rnai 7 January > 1&99.) 

Our lectures have been so exclusively surgical that I purpose changing the pro- 
gram a. little to-day; and I' offer no apology for discussing the more medical aspects of 
The cases that I shall present' to you. It is somewhat important, at times, to empha- 
size the fact that gynecology — or rather abdominal and pelvic surgery, as it has Come 
to fee — can never be considered in the light of an absolute specialty; by which I' mean 
.a specialty dissociated from the general field of scientific medicine. On the contrary, 
jas tbese cases will show, it is essential to a complete comprehension of the case, that 
all Jesions within the pelvis be considered in ithe light of their possible relations to 
^functional, or,- for that rnatter, organic disturbances more , of /less remote from the 
genitalia. This is especially true with regard to those rnore 0r less complex systemic 
states .wjiicfc involve perversion of the various ti^trient phenomena^ These conditions 
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or at least some of them, are exemplified in the cases that are awaiting our considera- 
tion this morning. But before I bring them in let me emphasize the relationship that 
exists between the female organs of generation and the general system. You have 
heard me say that these organs are not to be considered as vital; that they are not 
essential to either life or health, and that nature seems to have tucked them away in a 
corner of the anatomy where they will be quite out of the way after they shall have 
ceased to subserve the purpose of reproduction. Now, while all this is true, I would 
not have you think that there is not a most important relationship between them and 
the general system, relatively to which they are so much "a thing apart." Your ana- 
tomical knowledge would instantly correct any such misapprehension; — but let me 
refresh that knowledge just a little. 

You know, of course, how pronounced are the circulatory connections between: 
the female generative organs and the general system; — how the lymphatics and the 
veins are open highways for the easy transit of nutrient elements or of morbific agen- 
cies from the womb to the general system, and for that matter vice versa. I have had 
repeated occasion to demonstrate to you here in this amphitheatre, the disastrous 
results of systemic invasions of this character. But to-day I wish to fix in your minds 
the fact that, intimate as are these circulatory connections, the nervous connection is 
still more intimate, and through this connection the whole system may become dis- 
turbed so far as its rhythm of functional activity is concerned. Remember that from 
the sacral plexus of the cerebro-spinal system, are derived several branches, one of 
which, the ileo inguinalis, goes to the skin of the labia; another, the crural branch, to* 
the round ligament and to the inguinal skin; another, the hemorrhoidal, goes to the 
fundus of the womb and to the bladder; another, the perineal, to the sphincters and to 
the perineum, and there is still another that goes to the clitoris and to the nymphae. 
Now, all of these nerves are of the cerebro-spinal system; but you will recall another 
very important fact and that is that this system commingles, through the instrumen- 
tality of the anterior communicating branches, and, in instances, by more direct anas- 
tomosis with the great sympathetic system. This, the great sympathetic, which pre- 
sides so directly over the entire process of nutrition, also furnishes an abundant supply 
of branches directly to the womb, the ovaries, the vagina and the external genitalia. 
Thus there is a direct branch from the renal plexus to the ovaries, from the spermatic 
plexus to the womb, ovaries and Fallopian tubes; and then there is the inferior hypo- 
gastric plexus, which seems to send the filaments to practically all of the organs within 
the pelvis, including the rectum. What is the significance of all of this? It simply 
means t*hat the genital organs of woman, considered in the aggregate, are nothing 
more or less than a central telegraphic office, from which wires radiate to every nook 
and corner of the system, and over which are transmitted messages, morbific or other- 
wise, as the case may be; — and it should be remembered right here that telegraphic 
messages travel both ways over the same wire; that there are both receiving and send- 
ing offices at each end of the line. The great physiological manifestation of this fact 
is to be found in pregnancy. How general it is that a woman, after conceiving, in- 
creases in flesh and weight, her nutritive functions being stimulated to the maximum 
of activity. Then we see, as in these cases to-day, the very opposite. There is dis- 
ease, demonstrable disease, now within the pelvis of one of these unfortunate women 
and there was in the pelvis of the other; but I want to talk to-day more about the con- 
stitutional results of these diseases than about the local conditions themselves. 

Here is the first woman. She is 31 years old and had a child six years ago. She 
had an induced miscarriage four years ago and since that time she has not been well. 
Her symptoms have been of the pelvic order — everything seeming to radiate from 
that center. I find that her womb and ovaries and Fallopian tubes are bound into a 
mass, the result of a previous acute inflammation. As she has no temperature now, I 
fancy there is no acute inflammation at this time, and as she has no leucocytosis, I 
infer that she is without recent infection and that there is no suppuration within the 
pelvis. But look at her general condition. She is wasted in flesh and there is no 
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color in her cheeks or lips. She has no appetite; her tongue is furred and she is con. 
stipated. She seldom sleeps well and at timet has splitting headaches. She says she 
is nervous and easily fatigued. Her pulse in repose is over a hundred and she com- 
plains of frequent irregularities of the heart, particularly in the evenings. She is men- 
tally depressed — always has the "blues." In short, gentlemen, this woman is a typical 
neurastheniac. 

Now let me turn to this other case; she is not much older than the first one, and 1 
operated upon her in your presence about six months ago, breaking up some old ad- 
hesions within the pelvis and correcting an old retro-version. The uterine append- 
ages, however, were not removed, as their condition did not indicate it. At that time, 
she too, was a typical neurastheniac — as bad, if not worse, than the first case that 1 
have presented to you. But look at her now. She has kindly come here to-day, at my 
request, to let you see the results of treatment. She has gained nearly thirty pounds 
in weight, eats well, sleeps well and is well. 

I have presented these two cases together that you might appreciate, by contrast, 
the manifest influence of the local condition upon the general health — yes, let me be 
more explicit, and say the influence of intra-pelvic lesions upon the causation of neu- 
rasthenia. I assure you that there is hardly a case upon my service, particularly a 
chronic case, but that is an exemplification of the same general truth. 

How are we to establish the relationship of cause and effect between these pelvic 
diseases and these constitutional states? The chronologic element of the histories is 
suggestive to say the least, the pelvic disease occurring in the majority of all instances 
as the initial departure from health. The succession of events, from this point, is gen- 
erally easily traced, but if they were not a reasonable interpretation of known physio- 
logical and pathological laws, would enable us logically to trace the connection. The 
constitutional disturbances incident to puberty, to the menopause, and for that matter 
to sexual excitement, are but so many examples of nerve perturbation, with a tendency 
to nerve exhaustion. Of course in ordinary and physiological instances, they are within 
the normal limits, but still the resemblance to the morbid phenomena of neurasthenia 
is so striking that the differences are of degree rather than of kind. In each instance 
there is a local cause for the change — the evolutions of puberty, the involutions of the 
menopause, and the local congestions incident to sexual excitement. If it be true that 
on the physiologic side local pelvic conditions thus modify constitutional states, it must 
2>e true, on the pathologic side, that equally pronounced pelvic conditions produce 
equally pronounced constitutional states. The variation of eflect is equal only to the 
variation of cause, the concomitant circumstances being the same. But let us pass 
from the general to the concrete. Take the case of accidental pain — a traumatism, if 
you please, and note the phenomena. There is disturbance of the cardiac and respira- 
tory rhythm, the superficial capillaries become contracted, there is a more or less pro- 
nounced prostration, and the whole is followed by the excretion of an excess of uric 
.acid. This latter circumstance indicates that there has been an abnormal increase of 
waste in the process of metabolism. Now let us change the picture. Instead of the 
-victim of an accident or an injury, taks one of these women whom I have presented to 
you, and for the sake of the argument, leave out of consideration for the present the 
■elements of infection, of work and of worry. A painful condition, and a constant 
painful condition, at that, has been established in the pelvis. This is always true in 
-cases of retro-displacement of the womb with fixation, in occlusive inflammations of 
the Fallopian tubes, in follicular degeneration and inflammatory fixations of the 
ovaries, in intestinal hyperplasia? of the uterus, and in many other conditions. Now 
what must be the result of these painful states in their influence through the rich nerve 
•connections, of which I have already spoken, upon the general system? Obviously 
there must be a repetition in kind, if not in degree, of the results of the traumatism, with 
the difference, however, that the traumatism was transient, while the pelvic state is 
-persistent. The metabolic changes induced temporarily by the injury are induced con- 
stantly by the diseased organs. The resulting influence upon metabolism is marked. 
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The observations th my settrtce W this Hospital indicate that In practically att of these 
cases the proportion of'the uric add is increased to one in forty, one in thirty-six, and,, 
in one instance, to more than one in thirty. The daily- amount of urine in these cases- 
is below the average, and, of course, the specific gravity is uniformly high. Occasion- 
ally we find albhmin, but generally without other evidence of renal lesion. ' 

At this point begins the multiplication of difficulties. The lithaeniic condition 
becomes exaggerated. The poisons of the uric acid group increase apace, within the 
circulation, with the result* of still further lowering the tone of the nervous system. 
This is noticeable especially in the sympathetic and finds expression in retarded per- 
istalsis and consequent impairment of digestion, both gastric and intestinal. Constipa- 
tion ensues, and when constipation begins, then begins auto-iritoxication, due to the 
absorption of stercorine, as discovered and demonstrated by Flint, and of other salts 
found in the feces. It were useless for me in this lecture to try to. trace the hydra- 
manifestations of neurasthenia. From the point at which we have now arrived u} our 
discussion, it is but a step to any of the neurasthenic possibilities. My purpose will 
have been accomplished when I shall have fixed in your minds the fact that these intra- 
ptelvic states are among the most potent factors in the causation of neurasthenia. The 
pathology of this disease is far from complete when these states are not taken into 
account; and yet, self-evident as is the proposition, certain neurologists, notably Dana, 
in a recent encyclopaedic article, fail to give it recognition. It is for this reason that I 
call your attention to it with the greater emphasis. 

And now, lest I be misunderstood, let me hasten to be explicit in the declaration 
that this is not the only cause of these nervous phenomena; it is only one of many; 
work, exposure, food too rich or too poor, dissipation, injuries, acute diseases, exces- 
sive fecundity, sexual indiscretions and worry, are all potent causes. Tben. on the 
other hand, there must be recognized what a lamented writer on this subject once 
called "nerve counterfeits" of uterine and ovarian disease— cases in which the patient's 
complaints all center around her genitalia, the various organs of which present no 
manifestations of disease. These cases are to be carefully differentiated and are- to be 
treated in accordance with their respective indications. 

LOCAL TREATMENT. 

What are we to do for cases of neurasthenia with extra-pelvic lesions, or for that 
matter what are we to do for that even more troublesome class of cases in which there 
exists a nerve counterfeit of neutral disease rather than the disease itself? I know of 
no class of cases in which the golden rule of therapy should be so rigorously observed, 
the rule which demands that treatment shall begin with the removal of the cause. 
Therefore, where there exists intra-pelvic disease, begin by giving it attention. Is 
there a retroflexed or a retroverted uterus with fixation? Give it attention, but don't — 
don't, as you love the welfare of your patient, as you revere the sacredness of your 
professional trust, don't afflict the unfortunate woman with always worse than useless 
pessaries. Is there degenerative change of the uterine appendages? Give your patient 
the advantage of the practically always successful resources of our surgical art. And 
thus you may go on through the whole category of pelvic diseases in women. 

CONSTITUTIONAL TREATMENT. 

Now while the rational inauguration of treatment must be by giving attention to 
the cause, it must be remembered that in practically all of these cases we hare certain: 
consequences, certain acquired constitutional states, with which to contend. These 
states are easily summarized in the general expression — uric acid diathesis, and con- 
sist, essentially, in the retention in the system of the products of metabolism. Uric- 
acid, urea, xanthine and paraxanthine are among the chief factors of mischief. If to 
these you add the toxic products absorbed from the always sluggish bowels you can 
realize how thoroughly poisoned is the system. We are generally confronted by this 
state of auto-infection, not in the form of a developing process, but in a form that our 
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French friends would call a fait accompli. It is essential in all of these cases, either 
before or after any surgical interference that may be required, to neutralize these poi- 
sons and eliminate them from the system. In this connection you must select your 
remedies wisely if you would realize the best results . The salicylates are anti-iithaemics 
having a certain value, but Unhappily they upset the digestion. Lithia is chemically and 
physiologically the logical remedy in. these cases, but as ordinarily obtained is worth- 
less because besides its tendency to hyperafcalize the stomach it is rarely assimilated 
by the system in quantity sufficient to ncodtcedesircsd results. . The lithia waters which 
abound in the markets, unfortunately do not abound in lithia to the degree that gives them 
a therapeutic value beyond that which depends upon the water itself rather than upon 
any thing it contains. I therefore do not prescribe them except as a sometimes neces- 
sary pretext to get my patient to drink water in abundance and as this is a very expenr 
sive proceeding, I generally order some pure spring water, Off, what is just as good, 
some distilled water, and pat what I desire into it It is always desirable to give your 
patienta laxative, and to avoid the multiplication of potions, it is well to combine it 
with your other agents, whether they be the salicylates or lithia. For the last few 
months I have been using a remedy that presents a happy combination of these quali- 
ties—a new salt of lithia known as thialion— but why so called I am sure I do not 
know, but I do know that with it I have been able to lessen the acidity and lower the 
specific gravity of the urine more rapidly than by any other means. I use it by 
giving a teaspoonful in hot water before meals. In the course of thirty-six to 
forty-eight hours, its gently laxative effect is realized. From this time on I give 
it less frequently. By the end of the next day the systemic effect is manifested. 
I am rather fond of giving a full dose of it before retiring — an innovation, I believe, in 
the manner of using it, but I have been able easily to thus perpetuate its once estab- 
lished effects by a minimum of both drug and dosage. The bowels are put into acondi- 
tkm of normal activity. Certain of these cases are anaemic, and require a reconstructor. 
As a rule they are intolerant of iron, which generally adds to the mischief by interfer- 
ing with digestion and intensifying the pre-existing constipation. I have been able to 
increase the haemoglobin and reduce the usual leucocytosis of these cases most effec- 
tively by Employing the formula of my old friend Dr. Barclay for the administration of 
gold in combination with arsenic, a product now obtainable under the title of arsenauro. 
A diet from which dark meats are excluded should be enjoined. Active muscular ex- 
ercise out of doors should be indulged in consistently with the strength of the patient. 
Daily baths, but never cold ones, should be made a matter of routine. An occasional 
sudorific bath is an advantage. When a patient cannot take active muscular exercise, 
out of doors, she should be treated by being given passive exercise in the form of mas- 
sage— and just here we come to an important part of the treatment of these cases, I 
mean the 

MORAL TREATMENT 

or I should say the disciplinary treatment. These cases, at least until they are brought 
under control, do best away from home. The influence of a strange physician and 
strange surroundings is simply paramount in many of these otherwise intractable cases. 
They should be placed under the most careful surroundings, but as a rule they ought 
not to go to institutions, public or private. The surroundings are generally depressing 
to persons of hyperesthetic sensibilities and but little vital resistance. I follow the rule 
of Weir Mitchell, and place these cases, particularly those whose pelvic lesions do not 
demand operation — and let me add, parenthetically, very many of them do not — I say 
I generally place these cases in private nursing homes, bright and cheerful, owned and 
conducted by an intelligent woman trained to the care of such patients. Oace placed 
under these desirable surroundings I can bring medicine, suggestion — a powerful rem- 
edy — discipline, hygiene, everything necessary indeed to , secure the desired result. If 
you follow the line of treatment, the line of general management that I have indicated, 
you will be rewarded with the recovery of cases that will otherwise harass your life, if 
they do not actually damage your reputation. 
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TWO CASES OF URIC ACID HEADACHE. 

BY C. L. TARLETON, M. D., CEDAR CITY, MO., 

President of the Board of Examiners for Pensions, etc. 
(Reprinted from the Wisconsin Medical Recorder for February, 1899.) 

The two following cases which, yielding so promptly to treatment, wereunkrae in 
my experience, inasmuch as they were both probably due to malarial origin combined 
with a sluggish liver, such as oftentimes pertains in this section of the country and is 
almost always associated with an excess of uric acid in the blood. Nothing seemed 
to give relief until I used thialion, and then the work was accomplished as if by 
magic. 

The first case was that of Emmet W., age 11, who was taken sick the 15th of 
August, 1898, with a profound chill, followed by high fever. One of* the local physi- 
cians was called in at this time to see him, and he had charge of the case until Septem- 
ber 26th, when I took charge of it. I found him free from the fever, with a badly 
coated tongue, sallow skin, constipated bowels, with highly colored urine, which con- 
tained quantities of urates and phosphates, and had a specific gravity of 1012. As night 
approached he complained of a severe pain in the head, which was not confined to 
any definite point, but seemed to radiate through all portions of the brain. The 
peculiar feature was that this lasted only during night time, disappearing as day ap- 
proached. I tried everything — calomel, quinine in large doses, strychnine, bromides, 
and tonics — but the only relief he could get was through opium. The bromide of 
lithia gave him more relief than any other remedy before I tried thialion, but none of 
these remedies seemed to have the desired result of curing the patient; the pain still 
continued in greater or less degree. On November the 5th I commenced giving him 
thialion, directing that a teaspoonful should be taken the first day three* times, one 
hour before meals, dissolved in a cupful of hot water, and drunk as hot as possible. 
The second day two doses of similar size were administered, and after that only one 
dose a day was sufficient. The effect was immediate, the pain was relieved of its great 
intensity. The first night much relief, the second night very little pain, and the third 
night none at all, and none since that time. A dose of thialion was given once a day 
for two weeks, and once every third day for two weeks more and then stopped. He 
is now perfectly well, entirely free from pain, gained in flesh and strength, and seems 
in perfect health. The bowels, which before this were in a very constipated condi- 
tion all the time, are now moving naturally every day, the thialion having cured this 
obstructive condition which had lasted for years. 

Case 2 is that of John V., age 33, farmer, married. He was taken sick on the 4th 
of December with violent pain in the head. The people here call this a "sun pain." 
I was called to see him on the 10th. In the interim between the attack and my seeing 
him first he had tried many patent and domestic remedies without any result. On my 
first visit he was a pitiable subject indeed, pain radiating through the brain, causing 
intense suffering. Remembering my experience in the other case, I put him at once 
on thialion, ordering a teaspoonful in a cupful of hot water every two hours until it 
operated well, 2nd then every morning before eating. The result was magical, the 
pain diminishing rapidly, and in three days he was entirely free from it, though the 
medicine was continued once a day for a considerable time. There has been no return 
of the attack, which was over a month ago. 

These two cases were evidently caused by an excess of uric acid in the blood, 
which was promptly relieved by thialion, which I consider a most valuable addition 
to our therapeutics 
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URIC ACID AS A CAUSE OF ASTHMA. 

BY L. H. WATSON, M. D., CHICAGO, ILL. 

(Reprinted from the Southern Medical Record, Feb., 1899.) 

Asthma is usually considered as a neurotic affection, dependent upon some irritation 
of the pneumogastric nerve, and characterized by bronchial spasm, and accompanied 
by an exudate of mucin. 

While this may be a fair statement of the condition, it does not explain the etio- 
logy of the disease. An irritable condition of the respiratory nerve centers, caused by 
an impression made upon them, either through direct contact, or through morbid material 
in the blood current, exciting a reflex spasm, would seem to be the principal agent in 
producing this paroxysmal condition called asthma. Long have we sought the cause 
and found it not. Von Leyden thought he had it when he exploited the Charcot Ley- 
den crystals and Curschmann's spirals; now we know they are only an accompaniment, 
and while diagnostic of asthma, do not at all account for its existence. They are simply 
confirmatory signs when the diagnosis is complicated; indeed the crystals are said to 
be found only late in the attack. We have been accustomed to divide asthma into two 
classes, idiopathic and secondary, but it is extremely doubtful if we see a case of genuine 
idiopathic asthma. By searching we can trace a cause immediate or remote. We have 
mechanical causes, like thymic asthma, nasal polypi, the pollen of plants, drug dust, 
disease of the spine or heart. We have chemical causes of a toxic nature, due to blood 
toxins taken up from the stomach or intestines, and failing of elimination by emunc- 
tories, remain as elements of discord exciting the paroxysms. 

Heredity has been supposed to play a large part in attacks, but only through hyper- 
sensitiveness of the nervous system. Locality undoubtedly influences the recurrence 
of the spasm. Some people cannot exist comfortably in the country, and are free from 
attacks in town. I once had a patient, a very intelligent man, who could not sleep on 
the ground floor of his house, but was free of attacks in the second story. Many idio- 
syncrasies attach themselves to attacks of asthma, and it would require a larger article 
than this to trace them all. 

I desire to call attention particularly to the "uric acid storm" as a factor, and a 
large one, in the production of the asthmatic paroxysms. Haig says in International 
Clinics, Vol. in: 

"My researches leave little doubt that asthma represents the effect of uric acid on 
the circulation in the thorax, and that it is paroxysmal, for the same reason that epi- 
lepsy and migrain are paroxysmal, in accordance with the natural fluctuation of the 
uric acid, and the amount of that substance passing through the blood, and further- 
more the only way to treat asthma is to clean the blood of uric acid and keep it clean." 

This is a stiong statement, but facts bear out Haig's assertion. Long before the 
uric acid hypothesis was understood, physicians depended upon iodide of potash as a 
curative remedy, but it was not found of great service in dispelling the attacks. The 
use for two or three weeks before an expected paroxysm seemed to abort it, and the 
iodide was deemed almost a specific. What it did do was cause the elimination of uric 
acid and thus lessen the irritation upon the vagi nerves, which precipitated this attack. 
It remained for Haig to explain the reason in an intelligent and scientific manner. 

While I will not go so far as to say that all cases of asthma are caused by uric 
add, I do say that almost all cases are benefited by attention to the elimination of uric 
add, and many cases are absolutely cured when the proper methods are adopted and 
certain dietary plans are accepted which shall prevent its accumulation. It is a well- 
known fact, well known especially to asthmatics, that they cannot transgress the rules 
which govern proper digestion and assimilation, or they will pay the penalty. 

My first method is to insist upon a rigid diet list, excluding all the producers of 
nitrogen, and then begin the treatment with thialion, which is certainly one of the 
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most efficacious remedies we now posses? far removing the excess, of uric acid in the 
blood, and picking up the deposits in ' the forms of urates wnich have been already 
deposited to the tissues ready to contaminate the Woojd stream when the conditions are 
favorable. Abjure then, all nitrogenous supplies and put the patient upon thialion for 
two or three weeks; longer if the case b&ai* obstinate One* . You <wilL be fully repaid 
for the attempt. 

There is no doubt also that tfricaddaemia when it Contracts the aftefiols will cer- 
tainly suspend ^astro-intestinal digestion and absorption; arid ■ allow - putrtfiietlve -prfc 
cesses to take place, which shall furnish toxins that will find therr way into the 1 clrctttl 
latioh, and thus again act ; as irritants, While proddcing high 1 arterial tensionV' An 
asthmatic attack represents the thoracic effect ot thrsr tension. Two confirmatory fact* 
would seem to favor Haig's hypothesis; the- first is that most attacks of asthma ateW 
at from 2 to 4 o'clock in the morning, when the uric acid flood teat its height; and the 
other is that after an attack of asthma, as after a uric acid storm, there is a flow of 
limpid, pafcurine, in great abundance. Upon the Whole the uric acid theoryonefs ttsj 
perhaps, the most feasible theory known at the present day to account for the peculik 
arity Of asthmatic attacks. I append two typical cases. ..->■■■ ,.., bur. 

Miss L -,'a maiden lady, 50 years of age, a lorig sufferer from hay fever, w&teb> 

usually begins in August and lasts until the first frost. In Nov.,' 1898, she suffered 1 
from persistent asthmatic attacks which were supposed to be due to the hay feW: 
Obtaining only small relief from all the usual remedies she placed herself under the 
care of a specialist, Who proceeded to cauterize and burn out the redundant fti&af 
mucosae, wnich seemed to be the irritating cause of her attacks. The asthma continue 
ing, she came under my care. Discovering her to be a confirthed dyspeptic, I fifst 
attended to her diet and placed her upon thialion. In a couple of Weeks relief camev 
and in six weeks after the treatment was commenced she had no further attack. 

The second case was that of an old asthmatic, Mr; K -, who was also an old 

dyspeptic. Winter and summer this gentleman, who possessed a large amount of this 
world s goods, was constantly using Himrod's pastileS and cursing his fate. ' Thfatfoft 
combined with treatment directed to get his stomach in fair condition, has so relieved 
him that I cannot persuade him to stop its use. He takes it constantly every morn- 
ing in hot water, and while he wheezes a little now and then when he has been indls^ 
creet at table, he is practically well. 

tOO STATE STREET, 



CASES OF PSORIASIS, HEPATIC TORPOR, GOUT AND CORPULENCY. 

BYC. H. POWELL, A. M., M. D., ST. LOUIS.; MO. . ■' 

Prof. Physical Diagnosis and Clinical Medicine, Barnes Medical College, St. Louis 
Mo.; Alternate Physician to St. Louis City Hospital ; Member St. Louis Medi- 
cal Society; Chest Clinic at Barnes College Dispensary, etc. 

(Reprinted from The North American Journal of Diagnosis and Practice t Hxcc\ X$oo.')> 

Psoriasis, gout and corpulency are three classes of cases that are in truth a bug- 
bear to the medical profession. Hepatic inactivity is usually an associated concomit- 
tant of a fatty diathesis, whereas the intimate relationship that exists between psoriasis 
and gout is attested to by the efficacy of remedies addressed to the rectification of die 
uric acid diathesis. Many cases of psoriasis are considered incurable; the appeananee 
of the patient is loathsome, the body in proportion to the extent and duration of tfett 
disease becomes covered with patches that are red in appearance, attended by Smartfng- 
and itching that renders the patient's existence a continued menace to contentment. 
These patches in a short time become covered with a coating of albuminoid substances 
and minute particles of the clothing, which assist in the production of a coating that as- 
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die disease pfofi?eskes ik thrown off, f arid appears Upon; tile removal of the' clothing iip. 
the shape of fl&es of epidermis. There afe varied grades of psoriasis; the disease- 
manifesting to a greater or less extent in different indiyidtials.' psoriasis h a very com- 
mon disease; much more so than tne average medical man realiies.^ Jt s'h'ows itself in 
a number Of r different localities especially. Thus a favorite ' location exists on the ex- 
ternal, surface of ^the nose at its junction with the face, the creases found on each side 
are a suitable soil for the development of psoriatic patches. The eve r brow is also a 
common seat tor the manifestation of this disease. . Irt any locality, however, the 
clinical course of the trouble is identical; that is, the; disease has a well marked tendency* 
to continue, regardless of the amplication of any line of therapy. ' Outside* of the points- 
mentioned upon the face, the disease rarely spreads to any considerable extent upon 
fhe face; It seems to require warmth fonts \pfopagat?6n. together with a fnoderate- 
amount of moisture, both of which conditions are found oeneath the cldthiiig; hence 
the preference for its extension in this locality; Age exerts a very potent factor in the 
cure of psoriasis; the younger the subject the more prospect of a permanent cure; and, 
vice versa, the older the patient the greater the difficulty in' affording relief. ' Here is 
where the uric acid diathesis exerts so powerful a role in the premises, as the old sub- 
ject is especially prone tp be the victim also of gouty deposits, and the removal of these - 
calcareous deposits is one of the most difficult tasks encountered by the physician. I 
do not mean to insinuate that every case of psoriasis is due to the uric acid diathesis, 
but that a very large number of cases of this trouble are intimately connected with said 
systemic disturbance there is no possibility of a doubt. Arsenic, the sheet anchor In 
the treatment Of skin disturbances generally, is"of little benefit in psoriasis. Ichthyof 
rubbed up in lanoline is Of service as a local application; and, given internally, has 
exerted marked benefit in some cases. The iodide of potassium, probably on account 
of its solvent properties in eliminating the cause, has also given fair results occasion- 
ally, but the disease has always proven most intractable to medication. Corpulency i$; 
still another condition that only too often defies treatment. One of the" greatest diffi- 
culties experienced in handling this class of cases consists in regulating their appetite. 
These patients are invariably large feeders; they consume a great deal of sugar in the 
shape of candy and rich dessert, and it is the most arduous task to place them upon any 
particular diet. Still another factor efficient in keeping up the adiposity is lack of suf- 
ficient exercise. Sluggishness is a characteristic of fat people, and the result is the 
body lacking its necessary exercise to carry away the elaborated material, there is 
formed an excess of said material proportionate to the needs of the animal economy; 
this excess becomes stored up in the shape of fat. The following symptoms are usually 
present in this class of cases. First on the scene is dyspnoea, then gastric disturbances 
are common, accompanied with intestinal atony; the bowels become constipated; this- 
constipation is also often the result of the patient being too sluggish to attend to the 
summons of nature for evacuation, Headache is also a common accompaniment, 
sleeplessness at night, bad dreams and talking in the sleep characterize many of these 
cases. The heart may or may not take part in the fatty condition; if it dpes, then ap- 
pear on the scene all of those manifestations of myocarditis, as accelerated pulse, pam. 
over the precordial region, etc. 

Having had my attention directed to thialion, a laxative Salt of lithia, in the treat- 
ment of rheumatic and gouty disturbances,, as well as in corpulency, and experiencing 
so little satisfaction with the other agents in the field, induced me to experiment, 
which put the remedy to practical tests. The first case where it was administered was 
that of an aged patient, whose finger joints were all distorted from gouty deposits. I 
gave a teaspoonful three times a day in a little hot water, and continued the prepara- 
tion for one week. There was no perceptible change in the swellings, but the pains, 
which had previously been a source of great annoyance to the patient, became mark- 
edly ameliorated, and she gained in weight about one pound in the course of two- 
weeks' time. 
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A lady consulted me about the same time with a most extensive case of psoriasis 
I have ever come in contact with, the entire body being one mass of sores from the 
neck downward. Having used every remedy from arsenic to thyroid extract without 
the least improvement, I placed the patient upon thialion in teaspoonful doses every four 
hours in as much hot water as she could tolerate. The incessant itching at once 
abated, and the patches became paler in appearance losing their characteristic scarlet 
hue, coincidentatiy the scales would flake off in large quantities, and the patient was 
greatly benefited from the very beginning. Seeing the improvement so well marked I 
determined to reduce the amount of the drug, and accordingly gave a teaspoonful three 
times a day in place of every four hours; the disease from that very moment seemed to 
take a fresh hold and I resumed the previous dose, whereupon she again gained in every 
way. As is a well known fact which all writers attest, psoriasis is intimately connected 
with a gouty diathesis, and it is my belief that the efficacy of thialion in the case was 
due to its beneficial influence upon the diathesis. 

I placed a gentleman who was excessively corpulent upon thialion every four hours 
and noticed a reduction of five pounds during its administration; I also dieted him 
during this period and am accordingly doubtful as to the credit attributable to the 
remedy alone. Certainly, however, the results were satisfactory and thialion should be 
credited with its share of the outcome. 

One of the very best uses of this salt, however, was found in its efficacy as an 
hepatic stimulant to be given after a patient's recovery from an acute attack of malaria 
or grip. As we all know hepatic inactivity is particularly preponderant after the disease 
has ended. This is shown by the patient losing appetite, they complain of general 
debility, have a pain in the back, are annoyed by hyperacidity of the stomach and upon 
awakening in the morning have a bitter taste and a heavily coated tongue indicating a 
cessation of secretion, especially of the bile and gastric juices. Give this class of cases 
thialion in teaspoonful doses in a half a glass of hot water one-half hour before meals, 
and these unpleasant complications will not only be promptly removed, but the patient 
gain in strength and weight with a surprising celerity. In order to secure these results 
the remedy should be given alone and in the manner outlined. I am thoroughly satis- 
fied from my own experience with this preparation that it has a wide and useful field 
in the different conditions herein outlined. I have resorted to it in several other cases 
where an hepatic stimulant is indicated and have yet to find the patient afflicted with 
this unpleasant complication it will not materially cure. 



LITH.EMIA. 

BY ALLAN P. MACDONALD, M. D., D ANBURY, CONN. 

(Reprinted from the Homoeopathic News, St. Louis, Mo., April, 1899.) 

The medical profession is waking up to the fact that the uric acid diathesis is more 
of a factor in the causation of chronic ill health than has heretofore been taught in our 
text-books or medical schools. Uric acid is very sparingly soluble in the urine, and 
when from any cause it is formed in the tissues of the body in excess of the normal 
capacity of the kidneys to eliminate it, it becomes the cause of many diseases, which 
from the nature and difficulty of removing the cause, is the bite noire of medicine. In 
the grosser forms of disease under this head, such as gout and nephrolithiasis, the 
diagnosis is easily made, but in some cases of dyspepsia, asthma, neurasthenia, nervous 
palpitation of the heart, muscular rheumatism and other obscure ailments, it is more 
difficult to arrive at a correct diagnosis and in a large proportion of cases require a 
microscopical examination of the urine. 

All cases of the above-named diseases do not have uric acid as an etiological factor, 
and if the physician is not on the watch for the uric acid, it will not force itself on his 
observation. 
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The treatment of such cases with homoeopathic remedies on homoeopathic indica- 
tions, has not been a brilliant success in my hands. I have never succeeded in correct- 
ing the morbid physiological chemistry, which is at the bottom of the difficulty with 
medicines, neither has any diet been more than palliative, so that I was forced early in 
my professional experience to have recourse to the best solvents then known or recom- 
mended. In this direction my success was not satisfactory. 

As a last resource, up to a few years back, I was forced to the expedient of flush- 
ing the system with as copious draughts of hot water as my patients would take. In 
some cases this last named treatment was quite satisfactory. In women especially I 
find that they drink so little water that the physiological functions of the body have 
scarcely enough water to do their work properly. 

In the last few years uric acid solvents of greater merit, like piperazine and uro- 
tropin have been introduced to the profession, and within the past year, a newer one — 
thialion — has come as a candidate for professional favor. The first two are quite 
expensive, the latter quite moderate in price, and from my experience with it, bids fair 
to become a valuable remedy in this condition. In looking over our literature on this 
subject, I regret to say that I do not remember any recommendation of the rational 
treatment of this condition with solvents. I can say that in the last six years, with the 
newer and better class of uric solvents, I have succeeded in getting better results for 
my clients than I did prior to that time. 

The treatment is palliative, but you have the satisfaction of knowing that you can 
keep your patients free from distress, and at the same time prevent the deposits of the 
acid in localities where it may become the nidus of some organic disease. How many 
valvular diseases of the heart, how many apoplexies are due to the deposit of this sub- 
stance on the valves of the heart, in the walls of the arteries ? We frequently see calcu- 
lus in the kidneys and the bladder as a result, which if not removed, will end in great 
suffering and early death. 

Case i. Mrs. H., aged 41, had been suffering for eight years from headache, 
flatulency, palpitation of the heart and irregular and intermittent pulse, a combination 
of symptoms which always produces great anxiety and distress of mind, which is hard 
to control. She consulted quite a few of our local physicians and two eminent mem- 
bers of the profession in New York. All assured her that her heart symptoms were 
due to indigestion, but no remedies directed towards the cure of this disease gave her 
any relief. 

Early in September last the case came under my observation. I made an exami- 
nation of her urine and found an excess of uric acid. I placed her on lycopodium and 
thialion. She took one teaspoonful of thialion in hot water, half an hour before each 
meal for two days, till the urine became alkaline, after this, once a day, before break- 
fast, for two weeks. At this period, finding her very much improved, it was continued 
every alternate day. She was dismissed completely relieved of all her symptoms about 
the first of January. 

This was the most brilliant cure I ever saw in any similar difficulty. Although 
the uric acid tendency is still present, to all intents and purposes it is a cure and I can- 
not but give the credit to thialion as the factor in bringing it about, by eliminating the 
excess of uric acid frpm the blood, where it acted as a toxine, reflecting on the heart 
and other organs implicated. 

Case ii. Mrs. A., aged 49. This patient came under my care three years ago. 
She had intermittent attacks of headache, neuralgia, muscular rheumatism and bron- 
chitis. One time it would be one of the above, another time it would be another. 
Sometimes she would have two or more in combination. 

I saw her on an average of once a week during the three years she was my patient, 
from one or another of her ailments. In the last part of September, I examined her 
urine and found an excess of uric acid. I placed her on thialion as in Case 1. She 
improved immediately so that in over two months she has not had a single attack of 



Digitized by 



Google 



H 

headache, neuralgia, rheumatism or bronchitis. In January she passed through an 
.attack of uncomplicated grippe without trouble. , 

Here is a case of a woman who has been ailing for about nine' years, from various 
symptoms which were undoubtedly due to the toxic action of uric add, who had homoe- 
opathic treatment directed against her various symptoms for the whole period without 
practical benefit, became practically a well woman after the exhibition of thialion for its 
.solvent power over uric acid. 



BILIOUSNESS. 

BY DEERING J. ROBERTS, M. D., NASHVILLE, THNN. 

Member of the American Medical Association; Tennessee Medical Society, etc. 
{Reprinted from the New England Medical Monthly \ Danbury, Conn., April, 1899.) 

One of the errors of the age is excessive alimentation. The amount of food con- 
sumed in this country would be ample if appropriated toOne*fourth, or better far, one- 
half as many more individuals. " Eating to live" and "Living to eat" are widely 
different in their results. Those following out the former aphorism as a rule of life 
.rarely have occasion for the aid of a physician ; while in the fatter is to be found to a 
large extent, the clientele of the medical profession. Excessive alimentation unduly 
taxes the liver — more food being consumed than is needed, this important glandular 
structure is sadly overworked, and as a result, in addition to the outcroppings of acute 
disorders, we find many individuals, especially those who have reached the middle 
period of life, developing quite a series of chronic pathological conditions, which if not 
effectually disabling in their effects, are quite sufficient to render Jife a burden ; inter- 
fering with mental and physical integrity, and seriously impairing vital power, if not 
.eventually leading on to death, as an indirect, if not as a direct, caused 

Among many conditions to which we find our attention so often Called in both 
men and women, especially those of middle age, may be mentioned gout aild the 
gouty; condition, rheumatism and the rheumatic condition, neuralgia, asthma, chronic 
constipation, etc., in all of which to a greater or less extent will be found defective 
hepatic action. In such cases uric acid invariably exists in the blood and tissues in 
excess. NormaHy urea and uric acid are formed by tfce liver in the average adult 
human being in each twenty-four hours, in the proportion of about 500 grains of the 
former to between 8 and 10 grains of the latter. Both are highry nitrogenized, crys- 
talline bodies, and in the excessive alimentation which is the curse and bane of civil- 
ized people, and especially with reference to nitrogenous foods, this proporrtonr is 
varied by an increased development or production of uric acid. 

The classical monograph of J. Milner Eothergill bearing the title of ^'TttdigeStioa 
.and Biliousness," issued from the press of Wm. Wood & Co., in 1881, and the splendid 
' little brochure oif Dr. Alexander Haig of more recent date on ''Uric Acid as a Factor 
. in the Causation of Disease," have been of inestimable value- to me, t>6tto from -a 
practical as well as a theoretical standpoint. Both are replete with most valuable 1 sug- 
gestions. From the "American Medical Lexicon, on the. Plan *of Quincy's Physio- 
Medicum, etc*," published by T. & J. Swords, New York, in i8fi, I quote 'the 
following, having reference to bilious diseases: "The' real eiciting cause of ' these 
.disorders called .'biljous,* being generally a hostile stimulant and pestilential : '*dd' in 
the prima? vise ; v ' and in the "Edinburgh Practice of Physic," published f<»'"G. 
Kearsley, Fleet Street, London, in i8op, I find the statement that: ' 4 *A very Ingen- 
ious work has lately been published by a n anonymous author e^ntitfed ' * A ■ Treat&se on 
. Qravel and upon Gout/ In which the. sources of .each are irivestigated,' ' ahd' «eU«cthfe 
.means of preventing or removing these, diseases' recommended; ' ' In this 'tre*ti9e»ian 
attempt is made to prove tnat both diseases depend' 'upon* a p^culiaf^onc^l&g'Tairtd, 
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the Acid of calculi* or the lithic add* as k ' has. been ■ styled by sOme/ ' Even . Hippo- 
crates in discussing rheumatism stated.' that the bile mingled with the ■ blood in th|^ 
veins and articulations, causing dwelling, of the joints, or extending to the whole body, 
producing acute pain; In 1610 William de Baillou published his thesis on rheuma!- 
tiam, ritt which he endeavored to Show the distinction < between this disease* and gout; 
and i Sydenham,. 50 years latter,! with his inimitable logic made even a moire distinct 
division between the two. , Gulkn, Stall and . Van Swieten in their teachings promoted 
these views and favored their, treatment accordingly^ yet the developments of later day d 
haffd demonstrated. the existence of an excess of uric acid in the fluid and tissues in 
tooth these, , as well as in other morbid conditions. The excess of litlvic, acid, and 
lifchemia of the, distant jpast rare identical with the excess of uric acid and uricaCidemia 
of more recent days and constitute a marked feature -of biliousness. - . « 

, • .. : FothergiH says "Biliousness may take one Of two' directions.' ; In. some persons 
then* is the regular bilious attack— headache, furred tongue, disturbance of the aliment 
tary canal, vitiated Stools, and fullness over the hepatic region, the urine being merely 
iMgbly colored. In others, again, there is: rather a dyspeptic condition, with the 
appearance of litbiates 'in the water, especially two or three hours alter, a meal > There 
is do essential difference betwixt the, two; in each there is defective oxidation* But 
in the one bile acids seem to preponderate^ while in the other the urinary products of 
utoogemzed waste take the heading place. The first is rather the condition of the 
4dtigeoitaUy bilidusv tibe latter of the congetrtta%; gouty." .1 

• ■ . It has long been known that faulty liver action Ss attended by a series of phe- 
iKtoaena widely varying in character, from the! acute attack Of indigestion due' to over 
indulgence in rich and highly nitrogenized food, to the more persistent and chronic 
afleetaOns, such as neuralgia y < rheumatismi gout, etc^ hx all of .which conditions' the 
liver being unduly taxed there is the development, rapidly or more slowly, of an excess 
of uric acid. The' chemical equationsi of urea and uric add are quite analogous* and 
Wjhile one equivalent of uric acid may be broken up into two of urea, the Obverse has 
notbeerrshown; Yetv-in /the metabolism of nitrogenous matter, under the stress of 
cifer exertion on the functionating powers of the liver; it is reasonable to believe that 
the result is not perfect; and that matter, instead: of forming urea, which is- quite sohin 
bleand readily, thrown out by the renal einunctories/ we, have an excess of uric acid, 
not/ near so soluble, and which is only in limited quantities capable of being so; elimin* 

.»i i The meirturiaU £oAk>wed by a saline purge* so earnestly advocated by .FothergilL, 
acad which is so well arid widely known for its .excellent effects in these conditions, acts 
anostiadmirably for the time being, and is, as a rule, prompt, in giving relkf -^perma- 
nent in acute cases, temporary, possibly, in those of a.mor© persistent or chronic char- 
acter. Again, [the rigid vegetarian difefetio rates <rf J>^ Haig act most excellently, 
both as prophylactic and curative.' In the discussionof a paper on Lithemia, read by 
Dri ,K. ■. N. Upshur at the • Tri-State Society of! Virginia and the Caroiinas,c recently pub* 
tishedinthe; CtorkfU .Mtdieajl Jteutnoli E>r> Hunter M'Guire, of Richmond ♦ fully sus- 
tains this Statement, as observed; in Ihisown ease* t -. The renowned Abernathyi in his 
advice 4© MHveion al shillinga-tla? and earn it f \ struck, the JeeynOte ;to this: Wholeisubject, 
hi i> But^alaS! "Ephraim is joined to hia.idalslf' : Preach 'as; we may* ;advi?c and rc*ad- 
|fj|ae>. adjure,c conjure rand insisty. yet' our people^ aj«e/ and 1 our doctors; too/ for /that 
matter, knowing these! fiaotsi both iib^obserwation.andipreoeptv -still continue on. thd 
e*fcnftenone* r theAr:w*y^and.the(psc^ both doctors and their 

dien*tleyarenow, as they havci<be«n'fc4v centluriesKpast, still < struggling, « groaniag r 
moaningv aye* 1 and, even dying iday by day, the Vicftiaw of; tbfeir own : appetites, in the 
&rist. grasp of ;urie acid.-. ;••■•!.-. 1 >n -;->if •;? h:;..:..<? * viw>' .> <:. m ". < r - . .• h r v. ;... . 
.-'»;;! Ph^ieiogical cheniistry basiir^ and 

progr es sf have Jfreert .most anarjced andeidtyettpfcormsiota^caLl^ lagged 

in the fear. The latter part of this ceniwynhas; Witnessed i the 'devdlopteent Of; many 
r remedies, including quite a number of synthetical compounds, as well as special 
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compounds of both old and new drugs and pharmaceuticals, some of -which under a 
special trade mark or copyrighted protection, which extends only to the special name of 
designation, have proved of incalculable value. In the many that have been intro- 
duced, some, having failed in sustaining the claims made for them, have been properly 
relegated to obscurity. Yet, others, having material value by reason of stable and 
known qualities, uniformity of pharmaceutical strength and composition and well dem- 
onstrated clinical results, are being used daily by many of the ablest and most reputa- 
ble practitioners of the day. Among the recent additions to the latter class is a com- 
pound of lithium and saline laxatives introduced by The Vass Chemical Co., of Dan- 
bury, Conn., to which they have given the name of Thialion y which has proved of 
marked value in gout and gouty conditions, rheumatism and rheumatic conditions,. 
neuralgia,, chronic constipation and defective hepatic action. 

Having given thorough trial to thialion in a number of such conditions, and hav- 
ing obtained such universally satisfactory results therefrom, I have no hesitation in 
earnestly commending and calling attention to it, feeling convinced that it will prove a 
"stayer," and will be appreciated by all who will give it a trial. Prominent among 
the factors in the successful treatment of lithemia or uricacidaemia, or to use the 
expression with which I have headed this article, "Biliousness," especially if of a 
chronic or persistent character, may be considered first, a rigid dietary in which albu- 
minoids and nitrogenous matter are restricted to the minimum, plenty of outdoor exer- 
cise and a reasonable amount of labor or duty to absorb attention and prevent morbid 
introspection ; and second, the administration of medicinal agents to aid the system in 
eliminating the excess of uric acid formed. In acute cases the mercurial followed by 
saline laxatives ordinarily is quite effective; but in more persistent conditions as a 
medicinal agent, I have found thialion more efficacious than any remedy or combination 
of remedies tried. 

In gout, rheumatism and neuralgia, colchicum has long enjoyed a high degree of 
professional favor, which it has attained by its active eliminant action, increasing all 
the secretions; yet it is objectionable by reason of its occasional tending to purge 
excessively, its griping and the distressing nausea it sometimes produces. To get its 
effects it must be pushed. It unquestionably increases the elimination of uric acid, 
and could it be deprived of its occasional unpleasant effects would be more appreciated 
than it has been. No remedy for successfully eliminating uric acid has so successively 
stood the test of experience as lithium, for the reason that its combination with uric 
acid results in the formation of a lithium urate, which is the most soluble of all the 
urates. In thialion we have a combination of lithium with saline laxatives, forming 
the most active and powerful solvent of uric acid, which with the mild, but efficient 
laxative effects of the salines add greatly to its value. 

A brief resume of a few cases in which thialion has been successfully tried is here- 
with submitted, beginning with the case of Mr. W. M. P., white, set. 39, a commercial 
traveller, who was the subject of repeated and persistent attacks of sick headache, fre- 
quently prostrating him completely for a week or ten days, and leaving him incapacitated 
for business two or three weeks following. Preceding the attacks he would be greatly 
troubled with melancholia; everything looked blue and gloomy, and everything seemed 
to go wrong; despondent and with indefinite anticipations of trouble. Bowels would 
become sluggish, skin dry, urine high colored, with specific gravity of 1030 to 1035, 
highly acid. Was always a hearty eater and would not control his desire for meats. 
Mercurials followed by salines occasionally deferred and sometimes lightened the 
attacks. In August last he was advised to take thialion in teaspoonful doses in half a 
glass of water every three hours until . bowels acted freely — then one teaspoonful in a 
glass of hot water half an hour before breakfast each morning for three or four weeks. 
The result has been that he has not since had a repetition, a longer interval than has 
occurred for years. He has had several premonitions of an attack, but they have 
invariably subsided under this line of treatment. 
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Case ii. Mrs. R. J. D., set. 51, nullipara, menstruation ceased six years ago. 
Had been healthy all her life with the exception of attacks of neuralgic headache, 
accompanied by distressing nausea and vomiting, lasting for three or four days. Had 
been subject to same since girlhood. Her father suffered similarly all his life. In her 
case the prodromata consisted invariably of "a fit of the blues," accompanied by con- 
stipation, high colored and acid urine, preceded by increased appetite. Had never 
passed more than six or eight weeks without an attack and had become so familiar 
with them could always anticipate them with almost unerring certainty. It was hoped 
that the menopause would be accompanied by improvement, but disappointment 
resulted. She was placed on thialion, as in the preceding case, also in August last, 
and has been free from her ancient enemy ever since by resorting to it from time to 
time. 

Mr. R. B. J., aet 58, had been a sufferer from muscular rheumatism for the last 
twenty years, the attacks increasing in frequency and severity, so much*so that the last 
three years he had never been free at any time from a greater or less degree of agoniz- 
ing torture. He tried faithfully remedies and combinations of remedies innumerable, 
including several trips to Hot Springs, Ark., never deriving complete relief. In fact 
the most satisfactory relief he has had has been since last September, when he was 
placed upon full doses of thialion until free action from the bowels, and then continu- 
ing one teaspoonful each morning. He has had but little if any suffering during the 
entire time, but has kept up the use of thialion pretty regularly, occasionally taking it 
sufficiently to produce a full laxative effect. 

Case iv. Mr. H. S. D., aet. 48, attorney at law, engaged in active practice since 
his 2 1st year. Of full habit, a hearty feeder, but full of energy and active habits. For 
the past ten years had had quite a number of distinct attacks of gout, which would be 
relieved by ten days to three weeks active treatment, accompanied by absolute rest, 
low diet, etc. Commenced the use of thialion with him in the inciptency of an attack 
early in September last, and it gave him such satisfactory relief that he now considers: 
himself, with the aid of thialion, to be immune. 

Case v. G. T. W., aet. 49, dark complexion, active habits, blacksmith, had for 
past twenty years suffered more or less from asthma. The attacks would always be- 
preceded by dullness, low spirits, lassitude, sluggish bowels, high colored and acid 
urine, of high specific gravity. Had tried remedies almost without number, and had! 
for some time given up to be incapacitated from one-fourth to one-third of each year by* 
means of his trouble. In November last, at the beginning of an attack. I gave him 
thialion freely as previously cited, continuing it since. He received so much relief: 
within the first week that he says he expects to use it more or less regularly, and especi- 
ally so if his present satisfactory condition continues. 

Other cases might be cited, with such neurotic phenomena as vertigo, tinnitus- 
aurium, insomnia, neuralgia, etidemne genus ^ yet in all cases attributable to uricacidemia, 
or, as I have termed it, biliousness, I have found in thialion a combination that has 
given me most uniformly satisfactory results. 
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GOUTY DISTURBANCES. 

BY WILLIAM F. KIER, M. D., ST. LOUIS, MO. 

(Reprinted from the Medical Mirror \ St. Louis, Mo., April, 1899.) 

As time passes we are all impressed with the thought that many diseases are of 
gouty origin which had not been suspected. The researches of Garrod, Haig and 
others have helped us in the differentiations of the various conditions dependent upon 
accumulations of uric acid in the system. A prolonged experience upon the part of a 
careful observer broadens his views regarding this question and impresses him with the 
idea that really the bulk of the diseases that come after the full grown period of life are 
either produced by uric acid or invited by its presence in the system. Many cases of 
neuralgia whicfc have come under my observation, which I supposed to be due to 
malaria, I have found by experience after all to be gouty in their character. A large part 
-of the so-called rheumatism, muscular and articular, which confronts us, is not rheuma- 
tism at all, but gout. The evidence is accumulating constantly that uric acid is a very 
positive factor in hay fever, as well as various forms of asthma. Much might be said 
upon the matter of diet as affecting diseases of a gouty nature, and the influence as a 
provocative feature of smoking, but time and space will not permit. I am strong in 
the belief, however, that tobacco, either chewing or smoking, has much to do in 
checking excretions and preventing elimination in a general way of poisonous materials 
in the body, and therefore favor gouty conditions. 

Colchicum and the various salts of lithia have been of value in the treatment of 
this condition, but I have had most favorable experience during the past year in the 
use of a laxative salt of lithia, which has been presented to the profession during the 
past year, under the name of thialion. In doses of from one teaspoon fill to a table- 
spoonful in hot water every morning, or, in some cases, three times a day, I have pro- 
duced results that were almost magical. The facial, sciatic, brachial and other import- 
ant neuralgias, together with articular expressions of gout, have been promptly cured. 
I feel that I would be derelict in my duty if I did not report the favorable results which 
I have secured by the use of thialion. The prompt relaxation of the bowels, coincident 
with the free action of the kidneys produced by thialion, is of double advantage We 
have too often satisfied ourselves with profuse diuresis and ignored the bowels, per- 
mitting them to remain constipated. 

3609 LINDELL BOULEVARD. 



OFFICIAL REPORT OF ST. LOUIS MEDICAL SOCIETY PROCEEDINGS. 
(Reprinted from the Medical Mirror, St. Louis, Mo., May, 1899.) 

Dr. I. N. Love, in discussing the papers of Drs. Henry H. Mudd and N. B. 
Carson, on the Surgical Treatment of Trifacial Neuralgia, With Reports of Cases of 
Removal of the Gasserian Ganglion, in the St. Louis Medical Society, Friday, March 
17, 1899, sa *d: 

"I was rather in hopes that some one else would speak first on this subject. I 
did not hear the papers, but am somewhat familiar with some of the published reports, 
and from the cases I have read I am satisfied that the operation is a difficult one. Of 
course I know that in the cases reported before the Society by Drs. Carson and Mudd 
it is to be taken for granted that every other method for the relief of the neuralgia had 
been exhausted before the operation was resorted to; it is furthermore admitted that 
these gentlemen are masters not only of the technique of the work, but also in the 
making of a diagnosis of the proper conditions for the surgical procedure. But I do 
feel with regard to this operation as I do with regard to many that are reported in the 
medical press by the masters in the various departments of work, that a large number 
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who read the reports of these cases may, by not having had impressed upon them 
sufficiently the importance of exhausting every other remedy, every other procedure, 
be led to perform this operation unnecessarily. And I have been impressed by this 
particularly because I have had under my observation during the past 6ve or six years 
a number of cases which seemed absolutely unrelievable — facial neuralgia, sciatica, 
brachial and other neuralgias, where nerve stretching, section of the nerve, removal of 
the ganglion, etc., were seriously discussed, and yet where, after the application of 
proper medicine and adoption of a proper regime as to diet, etc., relief was secured. 

My views upon the entire subject of neuralgia were very materially modified by a- 
personal experience some six or seven years ago, during the time when la grippe was at 
its height — when we had our second epidemic, I had an attack of la grippe, which I 
was treating in a tentative way, and neglecting it as most of us do; I was exposed in 
-making a call to a distant part of the city on a chilly, raw day (I went in my open 
vehicle), and was thoroughly chilled through by the time I reached home, and was 
taken with a most excrutiating form of brachial neuralgia. My suffering continued for 
■days and weeks. I had a particular mania against the taking of sedatives, I remember. 
I had the kindly care of a number of my colleagues; I was treated with quinine, salicy- 
lates, along malarial lines, and I must admit that my experience during those many 
weeks was not only an excrutiating one, but a disappointing one. I can readily under- 
stand how the laity can become despondent and disgusted with doctors and medicine. 
During the entire time I had, as an accompaniment of la grippe, a bad taste in my 
mouth — a rotten taste, which of itself is an expression of perverted secretions. I was 
constipated and my attending physicians charged me with being a crank on the subject 
of purgatives. I felt all the time that I ought to be freely purged, but I was not. Of 
course I lost my appetite, lost flesh; I suffered the pangs of the damned; I was annoyed 
by the door-bell and telephone; and, as is usual with sick doctors, I was badly treated 
in that I did not have a physician who would come in and take charge — absolute charge 
of my case. A half dozen physicians were treating me in a tentative way, and too 
often listening to my suggestions (I will say that I wish they had listened to some of 
them sooner than they did). After seven or eight weeks of suffering I myself suggested 
the importance of my going away, but I could get no definite advice as to where to go. 
I suggested several places and my attendants would remark that they were as good as 
any place. Here, I want to remark, I learned another lesson: That whatever advice 
we have to give should be given in a definite, positive way, without hesitation, 
whether it is right or wrong. I finally proposed Hot Springs, Ark. : that, by the way, 
was first suggested to me by a layman, a dear, good friend. Then shoulders were 
shrugged and the doctors did not know but what it was as good a place as any. 

As promptly as I could get there I found myself in Hot Springs^ My arm had 
to be carried in a sling; I had to be taken care of like a baby; I had had no sleep for 
many nights without sedatives. Of course I avoided opium all I could, but would 
occasionally have to resort to it. I presented myself to my friend, Dr. Garnet, one of 
the resident physicians. I told him I felt I needed purging — I felt I needed flushing 
out. I never had thought that I was of a gouty temperament, but then I was dis- 
posed to think that this brachial neuralgia from which I suffered so much was gouty, 
and that I should be thoroughly cleaned out — have my sewers flushed out freely; I 
suggested that I would feel better after eliminating some of the poisons that were dis- 
turbing this nerve. 

The doctor agreed with me. I at once commenced taking large doses of sulphate 
of soda in a liberal quantity of hot water. The first day I took tablespoon doses of 
sulphate of soda every two or three hours in hot water until I was thoroughly purged, 
then I followed that up each morning with a proper dose. My entire sewerage system 
was thoroughly flushed. I took hot Turkish baths every day; and, by the way, in 
giving Turkish baths I believe we should guard against remaining in the sweat-room 
too long; we should not remain longer than just enough to start the sweating process — 
to arouse the activities of the skin. 
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Well, suffice it to say that in three days I slept all night without a sedative; my 
brachial neuralgia was relieved as if by magic. I took no other medicine. From that 
time forth, for two or three weeks I was out on horseback and on foot, all over the 
mountains, from Happy Hollow to Hell's Half -Acre. The weather was delightful, 
but I found it necessary to avoid the shady side of the street, on account of the chilli- 
ness. I always had my top coat on my arm or my back; always after my bath I took a 
cup of hot coffee in the cooling room — I believe that is a desirable thing. The Turkish, 
bath is valuable chiefly for eliminating purposes; I have carried out this idea in many 
cases of sciatica and facial neuralgia where surgical procedures had been advised. 

I remember one case of facial neuralgia in particular in a gentleman who had suf- 
fered for weeks and months; he was 70 years old. There was certainly pronounced 
evidence that there was some definite lesions affecting the nerve— enough to justify an 
operation. I suggested gout to that gentleman; he laughed at me and said: "Doc- 
tor, I was bankrupted twenty years ago, and have not had enough to eat since that 
time to give anyone the gout." I told him that high living alone did not produce 
gout, but that there was a disturbance of nutrition, the checking of elimination and 
accumulation of poisons — the ashes of combusion and clinkers in one's system. I 
treated him as for gout, gave him salicylate of soda with colchicum, together with 
occasional sweats by the hot pack. Within a week he was cured without section of 
the nerve. This was ten years ago; he is now nearly 80 years old. At that time I 
advised lots of exercise, believing it to be at all times advantageous in the treatment of 
gout. I believe exercise favors elimination better than anything we can advise. The 
old gentleman soon established himself in the occupation of collecting stamps from 
the various business firms of the city, who secured them through the mails in payment 
for small packages: he then sells them again at a small profit. It was a new business 
to me. The old gentleman has been doing this for ten years, making a living for 
himself and other dependents in this way. He walks from ten to fifteen miles a day, 
and has done so during all that time. Now, mind you, I had treated him previous to 
this for neuralgia with quinine, salicylates and everything else. I think about six 
months ago he had his first bona fide attack of gout, that is, judging from his own 
standpoint and the average layman's standpoint; namely, he had gouty inflammation of 
the large joint of the big toe, and I treated this in the same way that I have been 
treating my cases of neuralgia recently, giving teaspoonful doses of thialion in a glass 
of hot water every two hours, with a glass of plain hot water every hour. Of course 
this produced free catharsis. After this result was obtained a teaspoonful in a glass of 
hot water every morning; free purgation and urination completely eliminates the uric 
acid. In addition, I had the inflamed joint constantly poulticed with cloths wet in 
boiling hot water day and night. Within three or four days he was able to go about 
and attend to his business and within a week walking as much as usual. He has had 
no return since. 

The point I wish to make in relation to my personal experience, this case and 
many others that I could relate, is that we should keep in mind the possibility of an 
inflammation being of a gouty origin. I think that possibly gout attacks important 
superficial nerve trunks even more frequently than it does the joints. The personal 
experience of my friend. Dr. Hunter Maguire, with his own case of gout, recently pub- 
lished, was very interesting reading to me. I shall be able to present it to this Society 
with other matter relative on a later occasion. I have very strong views on the sub- 
ject of gout; I believe it covers a broader field than we have previously believed; cer- 
tainly a much broader field than was dreamed of in my philosophy for my first fifteen 
or twenty years of active practice of medicine. 

During the past year I have kept myself absolutely free from twinges of gout in 
joints and promptly cured (more promptly than ever before my threatened or matured 
attack of neuralgia, which I insist are but one of the protean forms of gout) by several 
doses daily of thialion, a teaspoonful in a glass of hot water, this being a laxative salt 
of lithia 
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Dr. J. J. Miller. I did not hear the paper, bat in confirmation of the remarks 
of Dr. Love, I wish to say that I was called, some two months ago, to see a lady who 
bad been the victim of neuralgia for a number of years. Nothing had been able to 
relieve her in any way, so she finally submitted to the operation of nerve dissection, 
which gave her relief for about two years. But about two months ago the pain 
returned. She was of a gouty diathesis, so I purged her very freely and the neuralgia 
disappeared very promptly. Previous to and even at that time no sedatives or nervines 
bad any effect whatever in giving her relief. 



THE PROPER DOSAGE OF THIALION. 

BY E. M. SMITH, M. D., NEWTOWN, CONN. 

Ex-Vice-President of the Danbury Medical Society; Member American Medical 

Association; Fairfield County Medical Society; Connecticut 

Medical Society, etc, 

(Reprinted from the Journal of Science and Medicine, Portland, Me., May, 1899.) 

Now that thialion has passed through the stage of experimentation, and has 
become to the general practitioner a real help in need, especially in the treatment of 
that multitude of cases resulting from an excess of uric acid in the blood — rheumatic 
diathesis — gouty conditions from any cause, it seems to me that it would be rendering 
the profession a valuable service if I should say in a few words something as to the 
manner of its proper administration. 

There seems to be a good deal of darkness on this subject. Every little while, in 
consultation 01 otherwise, I come in contact with some doctor who has been giving 
thialion in a wrong way. Either in too large or too small doses. He has not exer- 
cised that care and skill that would characterize the administration of quinine or mor- 
phine, and has not gone into the real physical condition of the patient. 

I am confident that in thialion we have an excellent remedy. This conclusion I 
nave arrived at not only from the results obtained in my practice, but also from its use 
in my own family. I believe it to be a powerful agent for good. 

Now in regard to the dose, I find as a rule that the doses given are too large. 
Too large, first, because a large dose tastes worse than a small one; second, because it 
is unnecessary: thirdly because sometimes in certain cases it acts unpleasantly on the 
bowels. My rule as evolved from experience is that unless I have a case of uraemic 
poisoning or threatened uric acid poisoning, such as we meet with in the later stages of 
pregnancy, or in cases of Bright's disease, or in some such condition, where it is exceed - 
\y important that we eliminate the poison as rapidly as possible and where it is impera- 
tive that we increase the flow of urine quickly, then the dose cannot be given too rap- 
idly nor too frequently; but in ordinary cases I believe that smaller doses are better. 
My plan is except in, say, acute uric acid poisoning, in acute rheumatic gout, or where 
' I have a violent case of uric acid headache, where it is necessary to give a dose three 
times a day to make the urine rapidly alkaline, to direct my patient upon rising in the 
morning to take a medium teaspoonful of the thialion dissolved in a cupful of hot 
water just hot enough to be drunk down at once. Then let him go to his breakfast 
and as a rule, in 90 cases out of 100, in fifteen or twenty minutes after breakfast a 
large mushy movement will be the result. 

It is peculiar, but I find that if this morning meal is omitted and nothing is taken 
until the noon meal, the desired result is not obtained. I think that this is easily 
explained by the fact that after the ingestion of food the peristaltic action of the bowels 
is increased, and if a laxative is present there its action very quickly becomes appar- 
ent, so that it is necessary to advise your patient that it is especially desirable to have 
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this movement, and that this can be obtained best by taking the morning meal after he 
has taken the thialion in hot water. In cases of chronic constipation especially is this 
plan desirable. This dose should be continued every morning for a week,. or until it is 
found that the urine has cleared, leaving no sediment and is of a pale straw color. 
Then I advise the patient to take it every other day for a week; then for two days 
another week and then whenever it is necessary for him to get the desired results. 

In cases of acute rheumatism I have found that where I wanted to get a very 
marked result quickly one-half teaspoon ful dissolved in two thirds of a cup of water 
and taken every two hours as hot as possible will not affect the bowels nearly so actively 
nor so unpleasantly as a teaspoonful in hot water every four hours would do, or even 
three times a day. 

As a rule I do not find that patients object to the taste of thialion. It is not so 
bad a taste as a Seidietz powder. But once in a while you will find a person who 
objects to it, and I am indebted to Prof . Austin H. Goeiet, M. D., for a suggestion 
which he made in an article entitled "Preparation of the Patient for Abdominal Opera- 
tions," which was published in the Charlotte Medical Journal \ Charlotte, N. C , in 
December, 1898. The suggestion is that the flat taste of the medicine can be coun- 
teracted by putting in the water a small piece of lemon peel. Since seeing this I have 
followed it in many cases and find it to give a good deal of satisfaction. 

It is necessary for us to remember that in thialion we have a powerful remedy. 
Take a given case where it is administered three times a day for three days, it is very 
necessary that we watch the urine carefully, testing it with litmus paper. It will be 
seen that the urine rapidly approaches the point of alkalinity. Of course we must 
watch for this; it won't do to go unheedingly along, leaving the patient with an irritat- 
ing, alkaline urine. It is necessary for us to stop here, and in my practice I always 
stop at a point on the acid side . Then a small dose administered once or twice a day 
keeps the urine at a point between acidity and alkalinity, and if we watch carefully we 
will find that uric acid goes away in drifts and loads under its action. 

Again in chronic constipation I have heard doctors say that they had given two or 
three doses with no results. If they live forever that will be just the way with some 
cases. You take an old case of chronic constipation, or an old case of torpid liver, or, 
what is more to the point, these two conditions combined in one case, and it will take 
a dose of thialion every morning for four or five days before the desired action is 
attained. Then he will wish he had gone out in a ten-acre lot, for the odor in such a 
case is something terrible, and the color black. Now a dose every morning will act 
promptly and cure the patient. Ask the patient how he feels then, and you will get an 
answer right away. 

Dr. G. E. Lemmer, President of the Danbury Medical Society, in a paper read 
before that Society entitled "Uric Acid in the Blood: What Does It Lead to, and 
How Can We Eliminate It," published in The New England Medical Monthly for 
October, 1898, emphasizes this point. 

Prof C. A. L. Reed, Cincinnati, Ohio, in a paper entitled "The Genital Factor in 
Certain Cases of Neurasthenia in Women," published in Gaillard*s Medical Journal \ 
Jan. 1899, points out that it is sometimes wise — in fact he has got quite in the habit, 
when only one dose is given a day, of giving it a little while before retiring. He says: ' 
"It is an innovation, I believe, in the manner of using it, but I have been able easily 
to thus perpetuate its once established effects by a minimum of both drug and dosage." 
This plan I have followed in several cases and have found that as in the cases where 
administered in the morning all those morbid elements, better outside of the body than 
inside, were eliminated. 

In uraemic poisoning, the effect must be rapid and the patient be brought under its 
influence as quickly as possible. In some cases I have given it as often as a teaspoon- 
ful every two hours till the catharsis and urination were very free, but always with the 
result of eliminating the poisons from the system and increasing the flow of urine 
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markedly, but the flow is not so much nor so important as are the products which are 
carried off by it. 

The following three cases will illustrate some of the points I have given for your 
consideration: 

Mrs. B., American, age 47, now passing menopause, is recovering from acute 
nephritis — urine scanty, high in specific gravity, exceedingly acid, liver torpid and 
inactive, bowels sluggish, torpid and inactive; a marked degree of mental hebetude. 

This patient gave me considerable anxiety, inasmuch as I had given her almost 
all the diuretics with indifferent results — a little better now, not so well a little later. 

I finally put her on thialion in teaspoonful doses thoroughly dissolved in a cupful 
of hot water each morning, insisting upon the dose being taken as soon after waking 
as possible, and to be drunk as hot as she could. It was but a few days before im- 
provement began all along the line. There was a general amendment — urine increased 
in quantity, and nearly approached the neutral line, bowels acted in the most satisfac- 
tory manner. In this case the liver played a most important part. This was stimulated 
until the stools became like that of the child. Mind cleared up, becoming very nat- 
ural. She is now on the way to complete recovery, though I still insist that she take 
thialion three or four times in succession every two weeks. In this case the different 
symptoms added to the mental condition made it doubtful whether she could ever 
recover, but I feel confident that this most happy result will take place. 

Case ii. Mr. M., aged 33, stout and heavy, farmer, weight 2 10 pounds, necessary 
that he ride a good deal over rough roads, has decided uric acid diathesis, urine clouded 
and highly acid, irritation at the neck of the bladder, constipation, enlargement of the 
liver, much muscular aching all over the body, heavy, dull aching pain over the kid- 
neys, becomes easily tired. In fact, he presented all of those typical symptoms which 
follow in the train of uric acid diathesis where the bowels are constipated and the liver 
sluggish. 

I did everything for him, but with indifferent success until I began using thialion 
in teaspoonful doses in hot water three times a day. There was a very decided action 
of the bowels and kidneys, in fact so much so that it was necessary for him to suspend 
taking the remedy for two days, when I returned giving him a small dose each morning 
in hot water as usual on rising. The improvement in this case was rapid, steady and 
uninterrupted. And while it is a long time since I prescribed for him, yet whenever 
he feels a return of the old symptoms a few doses of thialion, he says, fixes him all 
right again. Can you look in the mirror of your experience and duplicate this case? 
Can you see how many times it has bothered you to cope with such symptoms? Ver- 
bum sat. 

Case hi. MissC, age 35, short and stout, bilious by habit, slow by tempera- 
ment, chronically constipated with small and insufficient evacuation of the bowels, 
urine scanty and highly colored with considerable brick dust sediment, skin and con- 
junctiva dark and muddy looking, suffered much from backache and drowsiness, with 
considerable muscular pains and aching. 

This woman had been under a variety of treatment under not only my hands but 
under the hands of others with unsatisfactory results. Thialion administered in tea- 
spoonful doses each morning with corrected diet soon gave relief and all the prominent 
symptoms faded away. Urine increased in quantity and urates were found in excess. 
Bowels moved freely and the eyes and skin resumed their natural color. She continued 
the treatment for two weeks, and so far as I can judge a permanent cure has been 
effected. 
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SOME OBSERVATIONS, MAINLY CLINICAL, UPON THE URIC ACID 

DIATHESIS. 

BY ISAAC J. JONES, M. D., AUSTIN, TEXAS. 

Late Surgeon to the Texas Confederate Soldiers' Home; Secretary to the State Health 

Officer of Texas. 

(Reprinted from the Southern Practitioner, Memphis, Tenn., June, 1899.) 

There is a large class of departures from the normal state of health; in some 
Instances amounting to actual disease, in others not being well enough defined to be 
so classified; that, after having long defied the ingenuity of the medical profession to 
find the real pathological factor, now, since that has been demonstrated, seem to be 
equally as refractory to therapeusis; I refer to the conditions now known to result 
from the uric acid diathesis. Until the researches of Haig, and others, the etiology 
of even the well known but formidable rheumatic diathesis was a terra incognita, and 
since the guilt has been fixed upon uric acid, we have broken and splintered every 
lance in our armamentarium without avail, or at the best with only temporary or par- 
tial success. It has been found that the salicylates, once thought to be specific, do no 
more to cure the disease than chloroform does to heal the wound of the surgeon's 
knife; they are merely analgesiac. It is now not only conceded that uric acid is the 
direct causative factor of rheumatism, but it is claimed with strong supporting evidence 
that asthma is another one of its manifestations; and, so far as my knowledge goes, it 
was a Texas physician, Dr. Scott, who first advanced this theory. He cites, and I 
believe it to be a clinical fact, that the two diseases do not co-exist in the same patient, 
but that the one usually precedes or follows the other. This hypothesis of the causa- 
tion of asthma has gained considerable currency, insomuch that the manufacturing 
chemists are recommending preparations for the cure of asthma by the elimination of 
uric acid. I have been much interested in this question by reason of the fact that I 
have had the medical care of a large number of chronic asthmatics, rheumatics and 
sufferers from migraine during my four years service at the Confederate Soldiers' Home 
in this city. 

Believing that I had found some light on the subject, I began the treatment of 
some of these patients by the administration of various alkaline preparations, said to 
combine with the uric acid in the blood, forming soluble urates that could then be 
readily eliminated from the system. It seems to be generally considered that lithia 
forms the best base for this chemical reaction, and also by its diuretic power, assists in 
the elimination. 

Now uric acid does not exist in the body, as such, normally; its normal condition 
is that of a quadriurate of sodium, potassium, or ammonium. When these are split up 
and the uric acid set free, we have gravel and calculi. When these quadriurates are 
not excreted with the normal rapidity, on account of some defect in the excretory 
functions, or when they are produced in abnormal quantities (?), they gradually take 
up another atom of base, and are thus converted into biurates, which being stable and 
insoluble salts are deposited in certain tissues, thus causing gout, rheumatism, etc. 

After having, as before stated, had considerable experience in the treatment of 
these diseases with various salts designated to neutralize the poison and favor its elim- 
ination, my attention was called to a new chemical salt of lithia, bearing the commer- 
cial name of thialion. This I found to be a laxative alkaline salt, soluble in hot water, 
and not disagreeable to the taste. It was claimed for this that it not only possessed 
the well known diuretic action of lithia, but was also an efficient and pleasant laxative. 
It was this combination of desirable qualities that attracted me. Besides these it 
possesses other properties worthy of note, being a circulatory stimulant and increasing 
the flow of bile in a marked manner. 



Digitized by 



Google 



105 

I began the use of the drug upon myself first, haying suffered for some years past 
with a continuous soreness and stiffness in each shoulder joint and running down the 
•extensor muscles of the arm to such a degree that I could not dress, or even lift my 
hat without pain in that region. I had tried to correct this by appropriate diet, but 
without success. I had also a considerable degree of constipation and frequent attacks 
of "biliousness." I began with one teaspoonful of thialion three times daily, taking 
it in hot water before each meal. In two days the characteristic soluble stools were 
produced. I continued the use of the drug for one month, taking only one teaspoon- 
ful daily. At the end of this time I was entirely relieved of my pain, as well as my 
constipation, and have remained well. My father having died of valvular heart dis- 
ease, I had looked forward to the same trouble, as I am his prototype physically, and 
suffered with the same character of rheumatism. I now feel that I have a reliable 
weapon to combat the enemy. 

The second patient was Dr. W. F. B., a prominent state official, who suffered 
with the same form of rheumatism as myself, and in addition had severe attacks of 
migraine almost weekly. He took thialion in the usual dose, a teaspoonful three times 
-daily until its laxative effect is produced, and one teaspoonful thereafter for one month, 
and was entirely relieved of his rheumatism, and has had no attack of migraine since 
the first week of treatment. He states that he sometimes feels that he is threatened 
with migraine, but that a dose of the remedy is sufficient to relieve him of the malaise. 

Mrs. £. B. R., aged 30, married, has been suffering with renal calculi for a num- 
"ber of years. Was treated by her father, one of our ablest physicians, without benefit; 
afterward spent several months in a famous sanatarium at the north with the same 
result. She took thialion in the usual dose for one month, and since its administra- 
tion was begun the uric acid deposits have disappeared from her urine, nor has she 
passed a stone. She has also gained twenty m pounds in weight in three months 
I fear that there has been so much structural damage to the kidney that surgical inter- 
ference will eventually be required. 

D. C, male, aged 68 years, was for years a sufferer from rheumatism, being blind 
from iritis, probably of rheumatic origin. Some years ago the rheumatism disappeared 
only to be replaced by bronchial asthma of severe type. I exhausted every resource 
•of the pharmacopoeia upon this patient, having him under my constant care in the 
hospital for four years. The only success that rewarded my efforts was that I found 
that I could abort his paroxysms with a mixture containing a half grain of codeine 
-sulph. and fifteen minims aromatic spirit of ammonia to the dose. I gave him thialion 
in the usual dose for sixty days and discontinued it. He has not had a paroxysm of 
asthma since. There is no symptom of his disease remaining except a slight bronchial 
•discharge, easily coughed away. He has gained fifteen pounds in weight. 

}. F. D.,aged 72, male. Old case of bronchial asthma, with much emphysemaand 
•chronic bronchial catarrh. He was also under my care for four years. His respira- 
tion, at all times difficult, passed to a state of extreme dyspnoea during his paroxysms 
pitiable to see. These paroxysms occurred twice a week as a rule, but he was never 
able to sleep more than an hour or two consecutively, at any time. His condition was 
aggravated by the least exposure, and by sudden changes in the atmosphere or humid- 
ity. I gave the thialion in the usual dose, and continued it for sixty days. He has 
had none of the severe paroxysms since. Respiration, while still somewhat difficult, 
is uniform and so much improved that he sleeps normally. In fact after two months 
observation I think I can safely say that his asthma is cured, and were it not for the 
structural conditions engendered by it he would be well. 

307 WEST ELEVENTH STREET. 
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ASTHMA AND ITS TREATMENT. 

BY G. A. GILBERT, M. D., DANBURY, CONN. 

(Reprinted from The Southern Medical Journal for August, 1899.) 

It is now generally conceded that asthma is essentially a disease of the nervous 
system, depending upon a central or peripheral irritation of the vagus, which produces 
contraction of the muscles of Reisseisen. The paroxysm is thus described by Biermer :*" 
"The air entering the lung in inspiration is pent up by the spastic constriction of the 
bronchi, which, acting as a valve, admits of its passage in one direction, but impedes 
its escape during expiration and thus causes inflation of the air cells and insufficient 
aeration." It is admitted, too, that not only is the vagus involved, but the vaso motor 
system as well— contraction of the arterioles and high arterial tension being the inevi- 
table result. As physiologists tell us that the amount of respiratory surface in both 
lungs is about 156 square yards, and that this entire area is richly endowed with capil- 
lary blood vessels, it will at once be seen that any general constriction of the latter must 
necessarily interrupt to a marked degree the normal function of respiration, and inter- 
fere with the interchange of oxygen for the poisonous carbon dioxide; while in the more 
remote parts of the body there will be a deficient circulation and interchange between 
the blood and tissues in and on the distal side of the obstructed vessels. 

In relation to the cause of the abnormal condition above described, it may be well 
to refer to the statement of the celebrated Haig, of London, who says: "Very little ex- 
perimentation will suffice to convince any one that contraction of the arterioles varies 
directly with the amount of uric acid that is circulating in the blood, and the only way 
to treat asthma is to clean the blood of uric acid and keep it clean." That uric acid 
produces high arterial tension and the condition leading to asthma is now well under- 
stood. It is believed that the biurate crystals, by their points, set up a reflex irritation 
of the terminal branches of the vagi in the bronchial mucous membrane, thus initiating 
the asthmatic attack; the latter being paroxysmal, for the same reason that migraine is 
paroxysmal, in accordance with the natural fluctuation of the uric acid and the amount 
of that toxine passing through the blood; and not until the emunctories of the system 
eliminate the poison may permanent relief be expected. Two confirmatory facts which 
would seem to favor this hypothesis are, first, that most attacks of asthma occur at from 
2 to 4 o'clock in the morning, when the uric acid flood is at its height; and, second, 
that after an attack of asthma, as after a uric acid storm, there is a flow of limpid, pale 
urine, in great abundance. 

Though probably all cases of asthma are not due to the presence of uric acid in 
the circulation, yet it will be found that nearly every case will be benefited if atten- 
tion is given to its elimination by means of dieting and the proper medication. In the 
opinion of Dr. Scott, an eminent Texas physician, the factor that produces rheumatism 
also produces asthma; and he, furthermore, cites the clinical fact (often observed by the 
writer of this article), that the two diseases do not co-exist in the same patient, but that 
the one usually precedes or follows the other. 

Having decided, therefore, upon the factor most fertile in the etiology of the con- 
dition known as asthma, it now behooves the careful physician to turn his attention 
toward the proper therapeutic agent to remove this toxine from the system; and thus, 
after long groping in the darkness, be enabled finally to treat his asthmatic patient in 
a rational manner. As regards a remedy for the removal of uric acid from the system, 
the stage of experimentation has been passed, and it is now quite generally the opinion 
that the laxative salt of lithia (thialion) is the most potent antilithic agent to be found 
in our present materia medica. As iodide of potash was once given empiretically, its 
partial success being due to the formation in the system of the partially soluble urate of 
potash, and its partial elimination by the kidneys; so now is the laxative salt of lithia 
given rationally, for the purpose of completely solving the uric acid by the formation of 
the freely soluble urate of lithia, and its consequent complete elimination by both kid- 

* [Cf. Volkmann's Sammlung klinischer Vortrages, No. 12, Leipsig, 1870.] 
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neys and intestines. Concerning the physiological action of thialion, it has been found 
that in addition to its important solvent and hydragogue properties, it has a marked 
effect in reducing arterial tension, a condition always present in the paroxysm of true 
bronchial asthma. 

Dr. Isaac J. Jones, (Southern PtacUHoner, June, 1899), of Texas, who has had 
the medical care of a large number of chronic asthmatics, rheumatics and sufferers from 
migraine during a four years' service at the Confederate Soldier's Home in the city 
of Austin; and who has had an unusually wide experience in the treatment of these dis- 
eases with various salts designated to neutralize the uric acid poison, and favor its elimi- 
nation from the system, — states that it was not until he began the use of thialion that 
the results of his treatment of these cases became at ail satisfactory. The virtue of the 
salt in these conditions, he believes, is due not only to its possessing the well-known 
solvent properties and diuretic action of lithia, but also to the fact of its being an effi- 
cient and pleasant laxative, — increasing the flow of bile in a marked manner, and, in 
consequence of its hydragogue properties, relieving any indicanuria that may exist. 
After using the drug upon himself with good results, Dr. Jones prescribed it altogether 
in his practice, and among other interesting cases, reports the following: 

'* D. C. , male, aged 68 years, was for years a sufferer from rheumatism, being- 
blind from iritis, probably of rheumatic origin. Some years ago the rheumatism disap- 
peared, only to be replaced by bronchial asthma of severe type. I exhausted every re- 
source of the pharmacopoeia upon this patient, having him under my constant care in 
the hospital for four years. The only success that rewarded my efforts was that I found 
that I could abort his paroxysms with a mixture containing a half grain of codeinsulph. 
and fifteen minims aromatic spirit of ammonia to the dose. I gave him thialion in the 
usual dose for sixty days and discontinued it. He has not had a paroxysm of asthma 
since. There is no symptom of his disease remaining except a slight bronchial dis- 
charge, easily coughed away. He has gained fifteen pounds in weight. 

J. F. D., aged 72, male. Old case of bronchial asthma, with much emphysema 
and chronic bronchial catarrh. He was also under my care for four years. His res- 
piration, at all times difficult, passed to a state of extreme dyspnoea during his paroxysms 
pitiable to see. These paroxysms occurred twice a week as a rule, but he was never 
able to sleep more than an hour or two consecutively, at any time. His condition was 
aggravated by the least exposure, and by sudden changes in the atmosphere or humid- 
ity. I gave the thialion in the usual dose, and continued it for sixty days. He has 
had none of the severe paroxysms since. Respiration, while still somewhat difficult, is 
uniform, and so much improved that he sleeps normally. In fact, after two months' 
observation, I think I can safely say that his asthma is cured, and were it not for the 
structural conditions engendered by it he would be well." 

Dr. L. H. Watson, of Chicago, in an article entitled "Uric Acid as a Cause of 
Asthma," published in the Southern Medical Record, February, 1899, states that he has 
also used this form of the lithia salt in asthmatic cases of long standing, and has met 
success beyond his most sanguine expectations. He appends in his report the follow- 
ing two typical cases: 

"Miss L., a maiden lady, 50 years of age, a long sufferer from hay fever, which 
usually begins in August and lasts until the first frost. In November, 1898, she suf- 
fered from persistent asthmatic attacks which were supposed to be due to hay fever. 
Obtaining only small relief from all the usual remedies she placed herself under the 
care of a specialist, who proceeded to cauterize and burn out the redundant nasal mu- 
cosae, which seemed to be the irritating cause of her attacks. The asthma continuing 
she came under my care. Discovering her to be a confirmed dyspeptic, I first attended 
to her diet and placed her upon thialion. In a couple of weeks relief came, and in six 
weeks after the treatment was commenced she had no further attack. 

The second case was that of an old asthmatic, Mr. K., who was also an old dys 
peptic. Winter and summer, this gentleman, who possessed a large amount of this 
world's goods, was constantly using Himrod's pastilles and cursing his fate. Thialion 
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combined with treatment directed to get his stomach in fair condition has so relieved him 
that I cannot persuade him to stop its use. He takes it constantly every morning in hot 
water, and while he wheezes a little now and then when he has been indiscrete at table, 
he is practically well. 

On hearing of the treatment above described and the successful results attending 
it in the hands of these two physicians, and being familiar with the action of thialion in 
certain cases of uric acid diathesis, the writer determined to adopt the same method of 
treatment in the following case, which had hitherto baffled every attempt to afford sub- 
stantial relief. 

Fred. K., German- American, aged 45, barber by trade, has been a sufferer from 
spasmodic asthma for the past fifteen years, during the last two of which the asthma 
has alternated quite regularly with muscular rheumatism. The asthmatic paroxysms 
have often lasted two or three days, confining the patient to the house. Usually, how- 
ever, they have occurred during the night, lasting about an hour, during which time 
it would be impossible for the patient to remain in bed. — his dyspnoea at times being 
so great that the physician was frequently sent for. Until March of the present year 
the usual alkaline preventive treatment was adopted consisting of iodide of potash, 
-Gardner's syrup of hydriodic acid, etc., with inhalations of nitrate of amyl, burning 
nitre paper or stramonium leaves, during the paroxysms, — the patient hying away to 
the White Mountains an occasional summer. Under this procedure partial relief would 
ensue for a short time, when the disease would again appear, disappear and again appear, 
until patient and physician had become discouraged, — both regarding the case as incur- 
able. 

At the beginning of March, 1899, the above method of treatment was entirely 
•abandoned, and the patient put upon thialion and instructed as to his diet, — strongly 
nitrogenous food being interdicted. The first day a teaspoonful was given in a cup of 
hot water every three hours until free catharsis supervened, after which the same dose 
was given only once a day, — every morning upon rising. This was continued pretty 
regularly for nearly two months, the patient being told to skip the medicine for a day 
•or two whenever the litmus paper indicated alkaline urine,— the object being to keep 
the latter at or about the neutral point. In regard to the results obtained by this sim- 
ple method of treatment, it is perhaps well to note that the patient deemed himself 
•cured at the end of the first month, since which time he has suffered no attacks, either 
of asthma or rheumatism. His general bodily health is now much improved, an irritable 
temper has given way to a more amiable disposition, and his nights are devoted to se- 
curing the rest and sleep of which his system has been so long deprived. Though 
after the lapse of twelve weeks, it may, perhaps, be considered too early to declare this 
patient cured, yet, if proper attention be paid to the condition of the urine, preventing 
any collection of uric acid by timely dosage with thialion, the writer of this article is 
satisfied that the patient may be promised immunity from any further attacks of his old 
complaint. 
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CLINICAL EXPERIENCE WITH THIALION. 

BY LUCIEN LOFTON, A. B., M. D., NORFOLK, VIRGINIA. 

President Seaboard Medical Association of Virginia and North Carolina. 

(Reprinted from the Medical Herald ^ St. Joseph, Mo., Sept., 1899.) 

Professional pressure has prevented me from giving an earlier clinical experience 
with thialion. 

I shall confine my remarks principally to the therapeutic value of this highly 
important drug, and will preface my paper by stating that thialion is a recent definite 
chemical compound, a laxative salt of iithia. 

I believe that I was the first man to use thialion in this section of the South to 
any extent. I have not been careful about the selection of my patients, and whenever 
an opportunity presented I would prescribe it freely. I have yet to find a case, cover- 
ing an experience of nearly fourteen months, in which I used this preparation, that 
good results did not follow. It has been used in the various diatheses resulting from 
uric acid, from tuberculosis, hepatic engorgement, neurasthenia, and lastly in Bright's 
disease. To say that the results have been brilliant and lasting but feebly tells the 
story. I will now take up in order named and give a succinct account of cases men- 
tioned above. From my case book No. 3 I take the following: 

Case i. — W. K. B., Norfolk, age 35, a liveryman. Family history, negative. 
Personal history includes the diseases of childhood, with an attack of typhoid fever 
when he was about eighteen, from which he made a good recovery. After he reached 
thirty he began to lead a sedentary life, and, being a big eater, rapidly became quite 
corpulent. As his flesh grew he began to have afternoon headaches, which would 
invariably be followed by drowsiness and uneasy stretchy sensations in the lower extrem- 
ities. Finally he developed a gout, which lasted two or three years. Occasionally, 
dieting and a dosing of salicylic acid gave him some relief. Two years before he came 
to me he had suffered an acute attack of renal colic, and every sixty or ninety days he 
complained of passing calculi, which upon examination proved to be principally uric 
acid. When I first saw this gentleman he resembled very much a man who was bleed- 
ing to death with hemorrhagic piles. He was more or less stiff about the joints, had 
an indifferent walk, a strange expression, a continuous headache with great weakness 
and a constant desire to pass water. A physical examination disclosed a furred tongue 
and constipation; the heart and lungs were normal, likewise the spleen, stomach and 
intestines, but considerable engorgement of the hepatic gland was noted. An examin- 
ation of the eyes, nose and throat did not account for the migraine. Upon testing his 
urine I found it distinctly acid, and the detection of uric acid crystals was easily recog* 
nized with the microscope. The murexide test gave confirmatory results. A quanti* 
tive analysis in a later examination disclosed a drachm and a half of uric acid from urine 
passed in twenty-four hours. I immediately began the use of thialion in tjie following 
manner: Two teaspoonfuls dissolved in a cup of hot water every three hours until 
several evacuations from the bowels had taken place. I did not regard this man's con- 
dition at all favorably, from the fact that he had despaired of ever getting any relief. 
He talked like a man who had run the gamut in "kidney and liver medicines," as he 
termed it, and a further course of treatment was money and time thrown away. He 
returned to my offices in two days and said the medicine "had worked" on his head, 
joints, liver, bowels, kidneys and bladder, and was prepared now to resume his posu 
tion and hold his own in the dining room. I gave him a restricted diet, avoiding aU 
rich soups, fat meats, pastries, fermented drinks, etc. A teaspoonful of thialion was 
ordered night and morning, dissolved in hot water, to be drunk one hour before breakr 
fast and supper. This was kept up three weeks, at the expiration of which time I 
made an analysis of his urine, and something like fifteen grains of uric acid was noted 
in twenty-four hours. Three grains of iron by hydrogen had been given in a loose 
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state three times each day. At the expiration of the fourth week the man's natural 
color was in sight; he voided his urine normally, while his bowels were regular. The 
liver at this time was found to be free from congestion. At intervals of three or four 
days this patient was instructed to take ateaspoonful of thialion. Altogether I believe 
he consumed four bottles of four ounces each. It has now been several months since 
he took the last dose, and a more healthy specimen of manhood you would not care 
to see. 

Case ii.— J. W. M., Norfolk. Female; age 42. White. Family history, nega- 
tive. Personal history: Had had articular rheumatism mostly all her life. There 
was some anchylosis of both knees, which necessitated the patient using canes to walk. 
During damp or rainy weather her condition was aggravated. A teaspoonful of thialion 
night and morning was ordered and kept up for two weeks. She was given an occa- 
sional hot air bath of 350 F. for the anchylosed joint, with subsequent massage, 
which easily corrected the deformity. Strange to say, I did not find any endocarditis, 
no valvular trouble or any endarteritis. This patient took the above dose faithfully 
for several weeks, and, it matters not how severe the weather or how much night air 
she may expose herself to, her "old trouble" still remains a thing of the past after five 
months. 

Case in.— J. F. F., Norfolk. White; age 37. A contractor. Family history, 
negative. Personal history, negative, with the exception of an occasional "bilious" 
attack, which was invariably relieved by some purgative. Two years ago he began to 
suffer with a drawing sensation at the nape of the neck, which radiated to the frontal 
region. Hot and cold water alternately applied would occasionally give him relief. 
He had had a number of physicians to prescribe for him in Norfolk, but finally becom- 
ing despondent he went to Richmond, this State, where a noted "war surgeon" saw 
him. He was given a prescription containing iodide of potash, colchici and salicylic 
acid. While taking the medicine his trouble ceased, but when the medicine gave out 
he began to suffer worse than ever. He came to me and said: "For Heaven's sake, 
Doctor, is there nothing that will cure headache?" After he had told me his story I 
admit I gave him a favorable prognosis with some trepidation. Physical diagnosis 
revealed nothing other than a complete anaesthesia of the skin from the protuberance 
of the occipital bone down to the vertebra prominens. Anaesthesia existed for two 
inches on both sides of this imaginary line. No impression could be made with a 
needle, hot or cold water or electricity. I gave him four cells of a faradic current with 
a sponge electrode, with no results whatever. I began the use of thialion immediately, 
ordering two teaspoonfuls in a cup of hot water three times each day, one hour before 
meals, for three days. Upon his return he said his headache had nearly left, but the 
anaesthesia still existed. No manner of liniments excited the nerve forces. When he 
returned to me in one week's time, after a wholesome massage of his neck skin, I tried 
the faradic current, and, much to my delight, the skin responded. I kept up the thi- 
alion, giving a teaspoonful night and morning for three weeks, together with an occa- 
sional electrjcal seance, and now, after a lapse of over sixty days, he met me in church 
last night and said he felt like a "new man all over." 

Case iv. — Mrs. S. A. T., age 44. Emporia, Va. Family history, tuberculosis, 
maternal side; hepatic abscess, paternal side Personal history, has had measles and is 
the mother of eight children. Patient states that she has suffered for the past fifteen 
years with engorged liver, and shows now signs of arthritis deformans. Says she is 
compelled to take a mercurial purge every thirty or sixty days, and when she fails to 
do this her liver pains her intensely. Presumably the liver pressing upon the dia- 
phragm gives her an occasional hacking cough, and when she consulted me thought 
she had tuberculosis of the lungs. Physical examination revealed heart and lungs and 
abdominal viscera normal, save the liver, which protruded two or three inches below 
the costal margin. Thialion was administered night and morning in teaspoonful 
doses for ten days, half the dose was administered for the next ten days at night only, 
and altogether two bottles were consumed — she sometimes taking a dose of the medi 
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cine during a period of six weeks. Nearly four months have elapsed since the last dose 
was taken and her health is now the envy of her friends. 

Case v.— Miss S., Norfolk county. Age 26. Has just left my offices, and a 
brief history of her case will prove interesting. Physical condition practically normal. 
She is of neurotic parents and is herself very much tainted. She told me some weeks 
ago that she had suffered from urticaria for five years, and only the severest cold 
weather would relieve her of this condition. I tried various internal and external 
remedies without avail. The patient was becoming despondent and certainly I was. 
It has been my experience that a good many cases of nettle rash come from uric acid 
poisoning, and knowing that nothing so well antidoted this condition as does thialion, 
I concluded I would try it. Two teaspoon fu Is night and morning in hot water was 
ordered At first the amount was too large and nauseated the patient somewhat, but I 
obviated this trouble by dissolving one teaspoon ful of the salt in hot lemonade. This 
acted charmingly. Much to my delight, and her comfort and gratitude, the nervous- 
ness and urticaria has disappeared. She continued the remedy as outlined above for 
two weeks and I consider her now well. 

Tuberculosis. I cannot say in what way thialion acts upon localized tuberculosis, 
but this I know well — I get good results, and as long as you cure your patients you 
carry the day. Several months ago there came to my offices an anaemic lad abouf sev- 
enteen years of age, who gave a distinct family history of consumption. A well defined 
ostitis of the left metacarpal bones was noted, while more or less anchylosis existed. I 
did not resort to any stereotyped treatment of this case from the fact that I had never 
gotten any satisfactory results in such cases. I concluded to go it alone and try thial- 
ion upon its merits. A teaspoonful one hour before each meal was administered in 
hot lemonade for a week; but during this time I gave the lad a hot air bath three times 
times per week in connection with massage. In ten days the acute inflammatory pro- 
cess had subsided and the boy's general appearance was greatly improved. Thialion 
and the hot air treatment was kept up for two weeks, at the expiration of which time I 
only employed an occasional hot bath with massage. From a helpless member the 
boy's hand has developed into a useful helpmate, and to-day, ten months after treat- 
ment, he is earning a good livelihood in a sawmill. 

Neurasthenia. When I speak of neurasthenia I mean cases of extreme nerve 
debility. So often is it the case that you find neurotics who have come down to the 
very lowest plane of despair before consulting a doctor; and the sight as presented is 
most pitiable. You look for the pathology and nine times out of ten, if you are an 
honest practitioner, you will acknowledge that the pathology is a "will o' the wisp." 
All neurasthenics will tell you why they are neurotics, but how much confidence can 
you place in a person who is mentally unstrung? Specialists, in sanitaria and out, 
must acknowledge their inability to deal with this unfortunate class at times. Now 
where shall we look for the etiology ? I believe that the majority of cases of this 
description are the host and hostess of too much uric acid. I further believe that we 
would have fewer cases of insanity if this particular field was more thoroughly investi- 
gated. I know that I have cured patients who had neurasthenia that have resisted 
the most strenuous efforts upon the part of good men. Whenever I am consulted for 
this condition I never give any real medicine until I have first investigated the urine. 

The Urine. It is here that the profession in years to come will more eagerly submit 
their claims to recognition as diagnosticians. We cannot become too thorough in mak- 
ing urine analyses. If I had the choice of selection of only one source in making a 
diagnosis in any case where disease existed, I would choose the urine. Thialion has 
done more for neurasthenia in my hands than all other medicines I know. I say this 
advisedly. No set rule can here obtain in the administration of this compound. 

Now in conclusion let me speak a word for thialion in the treatment of various 
forms of Bright's disease. 

Brighfs Disease. No one will deny that lithia is a fine diuretic, but long admin- 
istration will not only cause nausea, but its effect direct upon the tubules of the kidney 
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will cause some irritation therein. Thialion seems to possess the properties of sooth- 
ing and healing the inflamed parenchyma of this organ. In acute parenchymatous 
nephritis thialion acts most admirably; in short it reduces the congestion and easily 
puts into solution any excess of salts that may be in the blood in a loose state. In 
these cases the liver is never forgotten. In interstitial nephritis thialion may be relied 
upon. While in amyloid infiltration nothing seems to give such fine results as does 
thialion. 

Renal Colic, A few days since I prescribed thialion in a case of renal colic and 
the effects were magical. My success up to the present time has been more than I 
expected. I have yet to find a case that this preparation has failed to give relief. 
Within the f>ast thirty days I have prescribed thialion in fourteen cases which I have, 
not here mentioned. 



NOTES, CHIEFLY CLINICAL, ON BRIGHT'S DISEASE AND ITS 
TREATMENT. 

BY G. A. GILBERT, M. D., DANBURY, CONN. 

(Reprinted from Massachusetts Medical Journal, Sept., 1899.) 

In past years, the strongest clinical evidence to the diagnostician of the existence 
of Blight's disease in any given case has been the presence of albumin in the urine, 
usually determined by heat or the nitric acid test. But, inasmuch as all simple pro- 
teids are precipitated from solution by an excess of nitric acid, and as all but traces of 
nitrogenous waste matter are eliminated through the kidneys, it might be well to use 
the more general term "proteids" in the place of the historical albumin. Chemically 
considered, albumin is a complex ureide containing one-fifth of its nitrogen in the 
form of urea. The presence of urea in the urine excites no apprehension, but on the 
contrary, is considered normal, the adult human being eliminating about 30 grams 
daily as an expression of nitrogenous waste. In case of incomplete combustion, how- 
ever, or faulty elimination of effete material, we have uric acid as a product; which, 
occurring as it does in the form of insoluble urates is mostly retained in the circulating: 
medium, serving as a source of irritation to both kidneys and liver, thus initiating the 
protean symptoms hitherto classed under the generic term "uric acid diathesis;" while 
in more advanced stages of mal-elimination, as in Bright's disease, much of the urea, 
itself is retained in the circulation, giving rise to the well known symptom "uraemia." 
In an article on this subject published in the New York Medical Record, Aug. 26, 1899,. 
Walter Sands Mills, M. D., defines Bright's disease as (( a disease characterized by de- 
generation of the kidneys, whereby the excretory function is so impaired that urea is 
not sufficiently eliminated by the blood." In other words, he considers, as does Sem- 
mola, that the changes in the kidneys are the result and not the cause of the disease. 
In the Goulstonian lectures delivered before the Royal College of Physicians, in March,. 
1898, (Cf. London Lancet, March and April, 1898,) John Rose Bradford, M. D., de- 
voted some attention to the subject of uraemia, and, in summing up, says: "It is prob- 
ably due to some abnormal product of disordered metabolism." Commenting on 
this statement, Dr. Mills continues: "The following facts comprise the sum total of 
our knowledge of the pathology of uraemia," to wit: "1. Before an outbreak of 
uraemia there is a diminution in the amount of urea excreted by the kidneys. 2. There: 
is an increase in the percentage of urea in the blood." 

It is becoming more evident from day to day, as the question receives scientific: 
consideration, that the presence in the blood of uric acid and urea, and in the urine of 
uric acid and albumin indicates abnormal conditions that differ only in degree. There 
exist the same evidences of faulty metabolism; and, in both cases, owing to its having 
been forced to attempt the work of other organs, the kidney is found to be incapable 
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of performing its excretory function in a proper manner. In one case, this important 
organ indicates simply the incipient stage of inflammation; i. e,, high arterial tension 
and evidences of proliferation of connective tissue cells: in the other, the stage has be- 
come more advanced; i. e. y the inflammatory process has already begun and its prod- 
ucts infiltrated into the interstitial tissue of the organ itself. It is evident, therefore, 
that the treatment should be directed toward relieving .that organ of all impossible ef- 
forts; to accomplish which, the insoluble urates should be rendered soluble, while the 
entire alimentary tract should be urged to perform its duty and perform it unusually 
well, the liver being stimulated to action and the bowels kept open and free from all 
extraneous and poisonous matter. Furthermore, albuminous foods, especially meats, 
should be largely interdicted, and a milk or vegetable diet substituted in most cases. 

The medicinal treatment of Bright's disease has usually proved unsatisfactory 
from the fact that too little attention has been paid to its real cause. It is probably 
owing largely to their extreme fondness for red meats and high living that the English 
speaking people are so prone to this dread disease, while strict vegetarians, like the 
Chinese, are comparatively free from its ravages. (The variable climate is of course 
another factor.) It is obvious that by restricting the diet principally to the carbo- 
hydrates there will be less manufacture of uric acid and necessarily less retention of its 
salts and urea in the circulation. In case, however, of the actual retention or presence 
in the blood of either of these toxines, it behooves us, as careful physicians, not only 
to recommend a fixed diet, but to prescribe a remedy which will readily form soluble 
urates, thus relieving the terrible strain upon the kidneys, and at the same time a 
remedy hydragogue in action in order to stimulate the flow of bile and institute a free 
movement of the bowels. For this purpose the laxative salt of lithia, thialion, has 
been found efficacious, having been used in several instances with unusually favoraDle 
results. 

At a meeting of the Dan bury Medical Society, Oct. 12, 1898, during the discussion 
which followed the reading of a paper by Geo. E. Lemmer, M. D., entitled "Uric 
Acid in the Blood: What Does it Lead to and How Can We Eliminate it?"* William 
C Wile, M. D., presented a letter on this same subject written by Hamilton Kibbee,, 
M. D., a distinguished physician of Oblong, Illinois, wherein the latter said: 

"I believe we are all wrong about the treatment of interstitial nephritis. ' I don't, 
believe the albumin tests are of much value. The thing to keep the finger on is the test, 
for urea, Doremus test the best. The excretion of urea is the barometer that indicates, 
improvement or contrary. I think that excess of urea [in the circulation?] is the cause, 
of the nephritis, and that the local trouble in the kidney is due to excessive uric acid', 
in the blood. * * * Let us get rid of the urea; there can be no question but this: 
is the first and most urgent requirement, while the second thing would be to stop the: 
excessive accumulation of uric acid. That thialion will get rid of these toxines I have- 
demonstrated." 

Continuing his letter, Dr. Kibbee says: 

"Fully expecting to be disappointed in the results, I ordered four ounces of thial- 
ion for use in my son's case. He is a young man twenty-three years of age, who was 
taken with albuminuria about seven months ago, while at work in Chicago. For sev- 
eral weeks he was under the treatment of Dr. Purdy, the distinguished specialist and 
author of note on diseases of the kidney. By the advice of Dr. Purdy, I finally 
brought him home, where he has remained, improving in general health greatly by 
proper diet and rest. I have battled with this case with all a father's anxiety, and 
have grasped at everything which offered hope, but nothing has ever relieved the 
uremic symptoms like thialion. Its action has given me the greatest encouragement. 
His most troublesome symptoms were flushing of the face, congestion of the eyes, 
pulsation of the temporal arteries and beating of the heart against the chest wall. 
There was great restlessness and sleeplessness, throwing himself over the bed and 

♦Published in the New England Medical Monthly, November, 1898. 
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moaning. The urine was sometimes (usually) profuse, specific gravity ioio, and it 
contained always about one-fourth of one per cent, albumin. Urea, by Doremus test, 
was less than 500 grains in 34 hours. If he exercised It brought on pulsation with 
increased arterial tension and dizziness. I began the thialion about fifteen days ago 
and within three days I could see improvement. His flushed face has disappeared, 
and his eyes are now normal. .For the first few days he had pulsations, but they lasted 
only about half an hour, and for the past three days he has had no pulsations what- 
ever, and he says he feels better than he has for a year. I cannot tell you how thank- 
ful and hopeful these results have made me, I tremble lest the benefit shall be only 
apparent and not real. 

The boy was morose, despondent and hopeless, now he is his natural self again." 

The above letter was written on the 9th of September, 1898; and one month and 
three days from that date the doctor writes again: 

44 My son has continued to improve up to Friday of last week, when he started to 
spend the winter with his brother, Kent V. Kibbee, M. D., Prof essor of Chemistry 
in the Medical Department of Fort Worth University, of Fort Worth, Texas. For 
two weeks previous to his departure he had no flush, headache or other symptoms con- 
nected with his kidney trouble, and his urine in every respect was perfectly normal, 
even to excretion of urea. Though he suffered from a painful jaw, as the result of the 
extraction of an ulcerated tooth, he had no nervous symptoms, and insisted upon mak- 
ing the trip. He left here on Thursday and St. Louis on Friday morning, reaching 
Fort Worth on Saturday night. I had a letter from his brother, who visited us in 
October last, and he informs me that the boy got to Fort Worth in good order and that 
tie is greatly surprised at the improvement in his condition since he saw him last in 
October. " 

In commenting on this letter. Dr. Wile made the following remarks: 

"Dr. Kibbee's words convey to us information which ought to prove valuable, cer- 
tainly the results are remarkable. The trouble is that we have been growing more and 
more a gouty people, due to the fact, largely, that meat being cheap with us, we eat it 
in excess. The profession has long been looking for a reliable remedy to combat the 
multitude of ills directly traceable to an accumulation of uric acid in the blood, one 
which when ingested will convert the insoluble phosphates, oxalates and urates into a 
soluble compound which can be readily eliminated. This subject confronts the general 
practitioner daily as he goes his rounds. He has grasped at everything from pure 
waters down to dangerous drugs with but little avail, and I believe in thialion he has an 
invaluable agent for good . " 

The following case, reported by E. M. Smith, M. D., of Newtown, Conn., ap- 
peared in the Journal of Science and Medicine ; May, 1899: 

Mrs. B., American, age 47, now passing menopause, is recovering from acute 
nephritis — urine scanty, high in specific gravity, exceedingly acid, liver torpid and 
inactive; a marked degree of mental hebetude. 

. This patient gave me considerable anxiety, inasmuch as I had given her almost all 
the diuretics with indifferent results — a little better now, not so well a little later. 

I finally put her on thialion in teaspoonful doses thoroughly dissolved in a cupful 
of hot water each morning, insisting upon the dose being taken as soon after waking as 
possible, and to be drunk as hot as she could. It was but a few days before improve- 
ment began all along the line. There was a general amendment — urine increased in 
quantity, and nearly approached the neutral line, bowels acted in the most satisfactory 
manner. In this case the liver played an important part. This was stimulated until 
the stools became like that of the child. Mind cleared up, becoming very natural. 
She is now on the way to complete recovery, though I still insist that she take thialion 
three or four times in succession every two weeks. In this case the different symptoms, 
added to the mental condition, made it doubtful whether she could ever recover, but I 
feel confident that this most happy result will take place." 
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A plan of treatment similar to the above was observed in the following case of 
* 'Chronic Interstitial Nephritis Accompanied with Melancholia," as reported by Wm. 
IB. Mann, M. D., of Evanston, Illinois, in the New England Medical Monthly, Octo- 
T*r, 1898: 

"Mr. J., age 49, had for several years been a sufferer from asthma, headache, loss 
of appetite, constipation, fetid breath, copious discharges of offensive mucus from both 
nose and mouth, heavy dragging pains over the kidneys, puffiness of the feet and face, 
•especially under the eyes, and insomnia. There were also frequent attacks of extreme 
melancholia, which were so depressing that the patient would have weeping spells, fol- 
lowed in a day or two by delusions of persecutions from an imaginary foe. He seemed 
at times on the verge of insanity. The pain in the region of the kidneys he described 
■as constant and severe. 

An examination of the urine revealed the fact that the quantity voided was below 
normal and contained a small quantity of albumin, hyaline casts, an excess of uric acid 
and the urates. He was badly emaciated and had a history of three years' illness. A 
more* careful examination of the urine revealed the following : Quantity diminished to 
twenty ounces; specific gravity diminished; solids diminished; albumin present in 
•considerable amount; urea diminished 50 per cent.; pus corpuscles and epithelium 
present; tube casts in small amount. Taking the case altogether it was one of the 
worst I was ever called upon to attend. 

After ten days treatment with thialion, the urine became almost normal, both in 
•quantity (3-} pints) and also chemically. I commenced a systematic course of diet, 
carefully avoiding that which would increase the irritability of the kidneys, at the same 
time building him up to the fullest extent. I gave him a teaspoonful of thialion three 
times daily, dissolved in a glass of hot water, and the result was immediate and clearly 
apparent to physician and friends. It is unnecessary for me to state that his bowels, 
liver and stomach were thoroughly cleared out by this medicine. The acid eructations 
which had been so persistent, rapidly passed away. After ten days treatment the patient 
said: 'You have done me more good in this short time than I have received here- 
tofore in all my treatment by a number of physicians, some of whom stand very high 
in the profession.' 

One of the remarkable features of this case was the fact that nothing else was used 
but thialion ; that all the depressing symptoms passed away and of course the crying 
spells with them. Since this time the improvement has been steady, and though the 
case from start to finish has been an unpromising one, still I am satisfied a cure is 
■certain." 

A case somewhat like the above, and one that is of sufficient importance to be 
cited in this connection, has been treated by the writer recently in a similar manner, 
and with equally gratifying results, to wit: 

Mrs. W., widow, American, age 60, appeared for treatment in August, 1898, 
bringing a sample of her urine and giving the following history: 

Since her menopause, ten years ago, she had been gradually failing in general 
health. She first noticed attacks of vertigo, flushings of the face, irregular heart action 
and headaches. Her appetite became poor and she was obliged to refrain from eating 
meat, which had always been her main article of food, but which now, for some reason, 
"did not agree with her," causing "hot flashes," etc. Her ankles became swollen, and 
latterly she has complained of dropsy of the abdomen and some dyspnoea. She has 
spent sleepless nights and admits that she has become extremely nervous and feels at 
times like committing suicide. Her hearing and eyesight were both rapidly failing, 
and at times she saw "dark specks" floating in the air. Her strength was gone and 
she was unable to do her housework. During the past two years she had consulted 
four local physicians and a New York specialist. 

Physical examination revealed some tenderness on pressure over the region of the 
kidneys. There was extreme pallor of the skin and prominent dark rings under the 
eyes. When talking, the patient frequently wandered from the subject, seeming to be 
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unable to concentrate her attention, though she was evidently an intelligent woman. 
The urine was scanty, rather high colored, and contained considerable albumin and 
some casts. Caicium oxalate crystals and the urates were also present in abundance,, 
and there were the usual indications of a torpid liver. Obstinate constipation was 
admitted on questioning. The most striking features, however, to a general observer,, 
in this case, would undoubtedly be the anaemia, weakness, and rambling conversation. 

The patient was at once put upon thialion and a milk diet, the former being- 
prescribed in half-teaspoonful doses in a teacupful of hot water three times daily until* 
four ounces were taken and the urine had become markedly alkaline. The medicine 
was then omitted for two or three days, when it was again prescribed and taken in the 
same manner as before. At the end of the first month the urine had increased greatly 
in quantity, and indicated a loss of at least 50 per cent, of the albumin. The patient 
reported improvement in every respect, and expressed her gratitude in glowing terms 
for the speedy relief she had obtained. She soon afterwards removed to New York, 
and the case was lost sight of until a few days ago, when her son, by request, visited 
the office and made the following statement : 

44 My mother, when she went away, had with her two bottles of the medicine,, 
which she took according to your directions until it was all gone. She then felt so 
much better that she ^considered it unnecessary to take any more. She is now able to- 
do her sewing and housework herself, and talks as lucidly and clearly as she ever did. 
Her urine was recently examined and only a trace of albumin was found. She is not 
nervous, sleeps well at night, eats well of everything but meats, and looks as well in 
the face as she did before she was taken sick. She says she believes" that the disease 
has been permanently checked, that she is likely to live for many years yet, and finally 
die of something else." 



THE RHEUMATIC DIATHESIS. 

BY ROY t). MOORE, M. D., ST. LOUIS, MO. 

(Reprinted from the North American Journal of Diagnosis and Practice y September 

20, 1899.) 

There is no more perplexing problem that confronts the physician in his routine 
work than the successful treatment of rheumatism especially the chronic form. In the 
acute form of the disease there are three theories that predominate as to the causation 
of the trouble: First. The Metabolic theory. Secondly. The Neurotic theory. 
Thirdly. The Germ theory. Of these the metabolic theory holds most universaE 
sway which attributes the disease to tissue changes whereby an excess of sarco-lactic 
acid prevails in the blood. Upon this supposition the therapy of the disease with the 
alkaline remedies is based. Clinically there are two forms of rheumatism that concern 
us, namely : the acute and the chronic. Acute rheumatic fever is a self limited disease 
running its course in a certain time. 

This self limitation has been demonstrated by Austin Flint, Sr., who, in Bellevue 
Hospital, years ago, treated a number of cases with inert substances and observed acute 
rheumatism would terminate in about three weeks. Such being the case, however, in no- 
manner contra-indicates the use of remedies having well known therapeutic properties, 
as a patient who is kept persistently upon the alkaline treatment is far less liable to- 
have serious complications arise during the course of the disease. Especially is this 
true regarding cardiac lesions. The salicylate of sodium in particular has obtained the 
widest use in the treatment of acute rheumatism given in ten or fifteen grain doses 
every three or four hours. Of other agents resorted to, the carbonate of potassium and 
the acetate of potassium are often prescribed with decided benefit. In this direction 
the bicarbonate of sodium is also a valuable drug freely given until the urine becomes- 
thoroughly alkaline in reaction. The usual outcome of a given case of acute rheuma- 
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tism is highly satisfactory but when wc come to handling the chronic form of the dis- 
ease there is perhaps no pathological condition that will more sorely tax our patience, 
.and act rebellious to all agents employed. There are, of course, reasons why such is 
the case. In the first place the blood becomes surcharged with uric acid, and as a re- 
-suit the so-called gouty deposits make their appearance in the joints in the shape of 
lime salts. These lime salts are productive of intense pain upon every movement of 
the involved joint, by their continued encroachment upon the adjacent structures the 
joint becomes greatly swollen, and the fingers or toes contorted in every possible shape, 
rendering life a continued burden to the sufferer. Everyone who has prescribed for 
this unfortunate class of patients is well aware of the inefficacy of many of the vaunted 
remedies for relief. The iodide of potassium has long been regarded as possessing merit 
in this direction given in gradually increasing doses, but how many cases fall to our 
<care that receive the least benefit from this agent? Indeed, in a very large proportion of 
•cases iodism comes upon the scene, and renders further use of the iodides impossible. In 
such cases the kidneys become involved in the systemic disturbance, and the evidence 
of morbus Brightii becomes apparent. Hot baths are indicated in these cases to pro- 
duce a free diaphoresis, and under these circumstances I am in the habit of prescribing 
thialion in teaspoonful doses every four hours in a half glass of hot water; the benefits 
•derived in chronic cases such as herein described from the use of thialion cannot possi- 
bly be equalled from any other preparation at present in use. In the first place thialion 
acts most favorably upon the liver, the organ seems to take on increased secretive 
action, the unpleasant gastric oppression becomes at once ameliorated, the eructation 
of food stops, and the tongue becomes gradually cleansed of its bilious coating. Sim- 
ultaneously with the improvement in this direction the alvine discharges become a 
golden color so characteristic of healthy stools, indicating the free admixture of the 
bile, and the appetite craves for food. So far as the local effect of thialion on the 
swollen joints, the first improvement manifested in this direction is the relief Of the 
intense pain, this generally follows about the second day. The patient then notices 
that there is a feeling as if the affected joint were becoming smaller, the skin becomes 
wrinkled, and a general improvement sets in most gratifying to all parties concerned 
in the case. 

I desire especially to call the attention to thialion on account of its remarkable 
therapeutic properties in chronic rheumatism: as is a well known fact, the profession of 
medicine is flooded with a long line of vaunted specifics, but by far the majority have 
.been weighed in the balance and found wanting as to the results claimed. Not so 
-with thialion, however; under its influence, it is truly surprising how an otherwise in- 
tractable treated case will improve under its continued use. Thialion is a laxative salt 
-of lithia; it is prepared exclusively for physicians' use. Before dismissing this subject 
I desire to say that I have also found thialion a most valuable aid in the treatment of 
•chronic malarial poisoning on account of its well marked stimulating influence upon 
the hepatic cells. In these cases it should be prescribed in teaspoonful doses in a 
teacupful of water, hot, one hour before each meal. This plan of treatment in no 
wise interferes with the administration of other agents, indeed the use of quinine will 
be productive of far better results while the patient is taking thialion than under any 
•other circumstances. As we all know, many of these cases we think require a little 
mercurial cathartic, and yet we feel an uneasiness in the case of the aged to give even 
a small dose of calomel or even blue mass, in such cases thialion will fully take the 
place of the mercurial, and has the advantage of being entirely free from every disa- 
greeable property. The influence exerted upon the bilious state by thialion stamps its 
•efficacy at once as a reliable agent to use in a long line of diseases dependent upon 
hepatic inactivity. In conclusion I desire to state that I have received such highly 
satisfactory returns from thialion, I cannot hesitate to express my views to my pro- 
fessional brethren, believing that others may have their attention called to something 
;that will prove a friend in need. . 

28 LACLEDE BLD'G. 
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FUNCTIONAL CONSTIPATION AND ITS TREATMENT. 

BY A. J. JENKINS, M. D. f BUFFALO, N. Y. 

(Reprinted from Interstate Medical Journal, October, 1899.) 

When Nature calif at either door, 

Do not attempt to bluff her, 
But haste away, at night or day. 

Or health is sure to suffer. 

Ingestion of food, its digestion and assimilation, are universally recognized as 
essential; but necessity of thorough elimination of waste is not so generally understood, 
the result of which is much ill-defined, though serious invalidism brought on through 
an inexcusable disregard of one of the most important calls of Nature. On this point 
a valuable lesson might be derived from the brute creation, whose frequent daily 
observances of this kind, irrespective of circumstances, are well known, and are a 
sufficient commentary on the significance of the call, for animal instinct seldom proves 
false to physical laws. Even the infant has no restrictions whatever, and, when in a 
normal condition, has upon an average of three passages per diem. There is no doubt 
that many of the ills of human life may be traced directly to constipation, which, if 
long continued, introduces a train of symptoms that present themselves for relief in the 
daily practice of every active physician; nor does he find any one cause of ill health so 
difficult of removal, for its effects in turn become causes that continually react upon 
and aggravate its own condition. 

By functional constipation is meant that large percentage of all cases of constipa- 
tion associated with derangement of one or more of the three great processes of nutri- 
tion — digestion, absorption and assimilation, due directly to some disturbance of the 
physiological action of the intestinal tract, usually brought on by neglect to answer 
promptly one of the commonest behests of nature. The effects upon the general sys- 
tem, therefore, of functional constipation, will be those connected with mat-nutrition,, 
and the two abnormal conditions will do no less than mutually aggravate each other. 
From the fact that the intestine is a secreting, absorbing and eliminating tube, in which 
the most important part of digestion takes place, it is highly essential that its canal should 
be kept clean and sweet, kept open and free from all poisonous and extraneous matter — 
containing only a completely digested and non-irritating fluid — in order that it may 
perform its duty in a perfectly healthy and rational manner. 

Of the three groups of alimentary principles — proteids, fats and carbo-hydrates — the 
first requires the greatest amount of digestion, and in the stomach are largely converted 
into diffusible peptones; but the pancreatic digestion of proteids, in the duodenum, is 
carried much further, especially in reference to the disintegration of the molecules, 
inasmuch as the hemi-peptones of tryptic fermentation may be converted into leucin, 
tyrosin and ammonia, preliminary stages to the excretion of nitrogenous excess in the 
form of urea. Such excess is exceedingly common with English speaking people, 
owing to the national habit of feeding inordinately on albuminous foods. It will be 
seen that if the gastric juice be unable to perform the work, on account of excess in the 
ingestion of proteids, the undigested nitrogenous substances necessarily pass into the 
intestine, where (particularly if constipation exist) bacterial, putrefaction becomes 
almost inevitable. The subject of the formation of poisonous substances within the 
intestine and the effect of this poison upon the health of the individual has attracted 
considerable attention in the last few years, and the various chemical products, which 
are generated either by fermentive or bacterial putrefaction have been quite successfully 
differentiated. These substances are, of course, mostly eliminated by the kidneys (and 
can readily be detected in the urine), also in part by the bowels, except in case of 
chronic constipation, when they are principally absorbed into the circulation, giving 
rise to the various constitutional symptoms so characteristic of this complaint. 

The presence in the urine of the incompletely elaborated products of tissue waste,, 
such as uric acid and the urates in excess, would point to faulty metabolism; peptones,. 
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albumin, or indican in the urine would implicate assimilation; while the discovery in 
the stools of the digestive products in a diffusible form would indicate defective absorp- 
tion. Collectively these products appear in the urine in the form of etherial sulphates, 
and when these are discovered in certain proportions, as they almost invariably are in 
functional constipation, it may be definitely concluded that putrefaction is actively 
present in the intestine. The existent nutritive disorder usually takes its origin in the 
digestive tube, either in alteration of the chemical processes, or in duodenal indigestion 
from faulty chyme; insufficient flow of bile or pancreatic secretions, or from want of 
intestinal peristalsis. Absorption of the products of putrefaction and the manufacture 
of new toxines are the inevitable result of mal-elimination from the uro-genital, or 
intestinal tract, or both. 

The decay of food occurs mostly in the intestines for the reason that here we meet 
two potent factors, namely, an albuminoid fluid prone to decay, and bacteria prone to 
cause the decay most rapidly. Through the labors of Jaffe, Baumann, Brieger, and 
others, it has been ascertained that the majority of these products belonging to the 
aromatic series, are elaborated as such in the small intestine and usually eliminated 
with the urine, one of the most important of which is the combination, indol, which 
gives rise to indicanuria. This sulphur compound is formed by the putrefaction of 
albumin in the intestinal canal, which body is oxidized in the organism into indoxyl, 
which in turn combines with sulphuric acid 'and is eliminated by the urine. The 
indicanuria which follows involves more or less auto-intoxication and many resulting 
nervous symptoms which are often of a serious and distressing character. . 

We have seen that the nitrogenous foods, which include the glutenoids, are partic- 
ularly prone to undergo putrefaction resulting in the aromatic sulphates, or, that, if 
incompletely oxidized and not eliminated, they result in uric acid and the urates; 
consequently this class of foods should be excluded from the diet to a reasonable degree 
in all cases of functional constipation. It is believed by Professor Graeme Hammond, 
of New York City (Cf. New England Medical Monthly, April, 1895), that the inges- 
tion of too much nitrogenous food in the form of meat, leads to bacterial putrefaction, 
and that "the steady absorption of putrid matter by the blood, and the subsequent 
distribution of this material to the nervous system must exert a pernicious influence 
thereupon in direct proportion to the quantity of poisonous material generated and 
absorbed." We may fairly conclude, therefore, that the furred tongue, foetid breath, 
headaches and various nervous symptoms so common in cases of functional constipation, 
are due not altogether to the existence of urates in the circulation, but largely to 
absorption of the toxic material formed and retained in the intestines. It has already 
been shown by the investigations of Hirschler, T. R. Muller, Helden and others 
(Cf. "Intestinal Antiseptics and Aromatic Sulphates," by John A. Wesener, Ph. C, 
M. D., in the New York Medical Journal, Nov. 3, 1894), that "the aromatics are 
diminished in the urine when the albuminoids are excluded from the food and a large 
amount of carbo-hydrates is used instead." It has not been proved that these chemical 
changes take place in no other part of the body, but it has been shown that they are 
formed principally from protracted decomposition of the albuminoids in the intestine, 
and Kuchne and Nencke have demonstrated that indol is exclusively a product resulting 
from the action of bacteria on albuminoids, and, furthermore, that uric acid and the 
urates result when the albuminoids are not completely changed into urea. 

It should be understood that ordinary putrefaction outside the body is the same as 
pancreatic digestion; that is, albuminoids are first decomposed into leucin, tyrosin and 
ammonia, and should then be eliminated as urea, the reserve solids passing through the 
bowels as stool; but in case of deficient elimination of the latter, the products being 
allowed to remain in the intestine, extra-decomposition takes place into the poisonous 
indol, phenol, etc., which are in turn absorbed, giving rise to the various constitutional 
symptoms associated with chronic constipation. Any notable excess of indican in the 
urine may be determined as follows: Into a small test tube containing a drachm of pure 
hydrochloric acid about thirty drops of the suspected urine is added and the mixture, 
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shaken. A purplish or violet tint appearing within two or three minutes indicates a 
decided excess? or indican. Should this reaction not occur, however, add three drops 
of strong fuming nitric acid, and if neither of the above mentioned colors appear there 
is no indicanuria. 

So-called cases of "biliousness," so common about the middle period of life in 
constipated subjects, are really cases of hepatic insufficiency, brought on by the stress 
of some previous overexertion on the functionating power of the liver in its efforts to 
prevent faulty metabolism of nitrogenous matter and the consequent manufacture and 
retention of uric acid in the system. As to the detection of uric acid in the urine, a 
copious deposit of red sand in the vessel, in which acid urine has stood for three or four 
hours only, points usually to excessive formation of this substance, which is rendered 
worse should an abundant fermentation in the gastro-intestinal tract coexist. 

In summing up the case it will readily be seen that a remedy, to be effectual in 
long standing cases of functional constipation, must be one which will excite cellular 
action of glands, and promote the elimination of the waste products of nutrition: i. *., 
i. Chemically, it must be a good solvent of uric acid. 2. Physiologically, it must 
be distinctly hydragogue in action, in order to stimulate the intestinal secretion, bile 
and pancreatic juice, awaken peristalsis, and thus prevent duodenal indigestion with all 
its attendant ills of putrefaction, auto-intoxication, etc. For the purpose first men- 
tioned, lithia is universally considered the best known agent, inasmuch as urate of lithia 
is formed, which is the most soluble of all the salts of uric acid. For the second 
purpose, a. laxative saline is plainly indicated in order to excite free outward osmosis, 
and thus change the dry, hard fecal accumulations or scybalae, into dejections moderately 
soft in consistency — rendering their removal an easier mechanical process. A remedy, 
therefore, which contains within itself a combination of these two qualities, would be 
highly desirable and should prove efficacious in these cases. 

The only therapeutic agent known to the writer which fully answers to the above 
description, is the new laxative salt of lithia, thialion, which has already been used with 
exceptionally gratifying results in refractory cases of the uric acid diathesis as well as 
in functional constipation. A unique, and at the same time very significant action of 
this drug, is its tendency to cause about the third or fifth day the elimination of what 
is called the "stinking stool," when it becomes necessary for the operator to isolate 
himself in the center of a ten-acre lot to save himself from becoming a public nuisance. 
The cause of this trouble is evidently an old impaction which has for some time been 
retained high in the jejunum, acquiring its delightful odor from extra-decomposition 
and the development of a substance which is a final product of the putrefaction of 
albumin. It is highly important, of course, that this poisonous mass should be removed 
from the body, and thus prevent absorption and further toxic effects. From what has 
just been stated it would appear that, theoretically, thialion should prove beneficial in 
its action upon a "torpid liver;" and in the following case, which has kindly been 
reported to me by a distinguished brother physician, its salutary effect in this respect 
is demonstrated in a very practical manner, to wit: — 

4 'Mrs. A., American, aet40, married, no children, consulted me in reference to 
obstinate constipation, from which she said she had suffered for many years. She had 
run the gamut of a long series of patent medicines, pills of various makes, and had 
received treatment at the hands of a number of physicians without getting anything 
more than temporary relief. As a rule the several treatments left her in a worse con- 
dition than before. At the time of her first visit the bowels did not move more than 
twice a week, and then only by the use of large enemas. From her description of the 
stools, it was quite evident that only the rectum was emptied by these evacuations, and 
room was made for the full contents of the colon above. She was a large woman, 
weighing 180 pounds, had a sallow skin and a headache severe in character, two or 
three times a week. She also complained of asthmatic breathing, together with painful 
joints of the hands and feet. Her deep brick-colored urine indicated the presence of 
uric acid, as well as the waste material usually found in cases of torpid liver. 
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I directed her to take a dose of thialion, a teaspoonful dissolved in a cup of hot 
-water, and drank as hot as possible each morning — and to report to me in two days. 
On her second visit, she said no movement had taken place, and she was apprehensive 
that she should take something more powerful in order to move the bowels. She was 
then told that thialion was not in any sense a cathartic, but was a laxative, which acted 
slowly but surely upon the liver, that she must continue to take the medicine as pre- 
scribed for two days more, when she should report again. She did not come to report 
until morning of the third day, when she said that she had had three large movements 
during the forenoon — such movements as she had not had for years. I told her to 
omit the dose next morning, and to take the medicine every other day, requesting her 
to call on me again in the course of a week — which she did. At that time she reported 
regular movements every day, especially the day on which the medicine was taken. 
Her headache was gone, and she felt very grateful and much better. She continued 
taking thialion every other day, or twice a week, for four months, and she expressed 
herself then as perfectly cured. 

On seeing the patient last week, over a year since she commenced the treatment, 
'she stated that about once a month she found it necessary to take a dose of thialion, 
but that aside from that her constipation was perfectly cured. This case illustrates 
the point that until the remedy gets in its work upon the liver, we cannot expect the 
"bowels to increase very much in their activity." 

The following case is reported from the same source, and is particularly interesting 
-as an illustration of perfect recovery from functional constipation associated with long 
-suffering mal-nutrition: 

44 Mrs. D., American, set. 32, brunette, married, no children, weight 135 pounds, 
"has been a great sufferer from childhood from obstinate constipation. Like the previ- 
ous case she had spent much time and money trying to get relief from the difficulty 
-which was evidently undermining her health rapidly. The movements occurred only 
about twice a week, while once each week she suffered from a severe headache which 
-prostrated her for two days at a time, so that she could not exist out of bed in a room 
that had to be constantly darkened. She had liver patches on her face, yellow con- 
junctiva, pasty look to the skin, bad appetite, foul tongue, and all the symptoms that 
•go with auto-intoxication and poisoning. That there was considerable putrefaction and 
-consequent absorption of the retained fecal mass was evidenced not only by the afore- 
mentioned symptoms, but also by a well-marked indicanuria. 

Thialion was given her as in the previous case, a teaspoonful dissolved in a cup of 
liot water taken in the morning on rising, while at the same time she was cautioned to 
avoid excess in nitrogenous foods. It was not until the fifth day that she had a free 
movement, and then, as she expressed it, it was the most odorous stool that one could 
possibly imagine to come from a human being. The remedy was continued in her 
•case every morning for a week; then every other morning for two weeks; twice a week 
then for a month; once a week for another month, and at the end of that time she ap- 
peared to be perfectly well. Her bowels moved freely; appetite returned; skin resumed 
a healthy hue, the pasty look having entirely disappeared; tongue was clean; breath 
nice and sweet, — in fact, every indication was present to show that the nutritive func- 
tions were finally being properly performed. 

It is now two years since this patient began treatment, and she reports that by 
taking an occasional dose of thialion she has remained perfectly well, the bowels acting 
normally — movements being had every day or every other day." 
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THE TREATMENT OF CONSTIPATION. 
A Clinical Lecture Delivered at the Hospital College of Medicine, Louisville, Kentucky. 

BY JOSEPH M. MATHEWS, M. D., LL. D., LOUISVILLE, KY. 

Professor of Surgery and Clinical Lecturer on Diseases of the Rectum; ex-Presklent of 

the American Medical Association; President of the Kentucky State 

Board of Health, etc. 

(Reprinted from the New England Medical Monthly, November, 1899.) 

Gentlemen: — During the present session of the school, which is now nearing its 
close, you have witnessed operations for nearly every known disease of the rectum. I 
am sure that you are convinced now, if never before, of the absolute necessity of giving 
some special study to this class of affections. I trust, too, that by this clinical demon- 
stration you will have been profited sufficiently to do many of these operations, thereby 
relieving a large class of sufferers, a class, too, which has been wonderfully neglected 
in the past by the profession. You know how common it is for all such affections to- 
be designated as "piles," and the patient to be assured that an ointment will effect a 
cure. Your experience here will prove to you what an error it is to so classify these 
troubles. You have seen at these clinics men and women whose lives have been 
wrecked by the want of proper treatment. Need I mention such formidable diseases 
of the rectum and colon as tuberculosis, syphilis and cancer, or the so-called minor 
affections, as hemorrhoids, fistula, proctitis, ulceration, stricture, prolapse, polypoid 
growths, eczemas', pruritus, etc. Let me beseech you, therefore, not to look too 
lightly upon this class, but at least give them the benefit of a careful examination before 
you dismiss them. As the last clinic to be held this session I have summoned a num- 
ber of patients who are not seriouly ill, nor do they need any surgical operation. You 
see here some aged and some middle aged, while here to my right is a very young 
person. Each one of these is a subject of that very common, and, what is generally 
regarded, very simple ailment — constipation. Before I begin to explain the condition 
of these patients, or this class of patients, permit me to say that constipation is a. 
relative term. What is constipation to one is not constipation to another. Very often 
you will hear a person say, "If my bowels do not move every day I feel badly, head- 
ache, languor and tired. Another in apparent good health, will inform you that his or 
her bowels move only on every second, third or fourth day. The late Doctor D. W. 
Yandell once told me that a patient, in describing her trouble, said that so far as her 
bowels were concerned she was all right, as they moved with perfect regularity, every 
two weeks. I have made mention to you of a case treated by me and which is fully 
described in my work on Diseases of the Rectum, a young lady whose bowels moved 
only once every three months, four times a year. 

I do not wish you to be impressed with the idea, either, that constipation is a 
simple thing, for to the contrary, it is often a very serious affair. I once heard an old 
physician say that "if his bowels moved in the morning he was sure that he would 
not die that day." As he is now dead I have wondered * 'if his bowels moved that day.** 

Let us for a little time consider the physiology of defecation. The faecal mass has 
the caecum as its starting point, and when "a call of nature" takes place it means that 
a peristaltic wave occurs, which moves this mass rapidly through the colon, dropping it 
into the sigmoid flexure, thence into the rectum. If the "call" is heeded by the indi- 
vidual an "action" is the result. If, through false modesty, attention to business, or 
general laziness, attention is not paid to this effort of nature, then the watery constituent, 
which is the greater, is absorbed and carried into the circulation. In consequence we 
have an auto-infection which may prove of serious import. You can readily understand 
that by the absorption of the faecal mass, a poison, that the whole general system would 



be deranged. The red corpuscles of the blood are diseased, altered in color and 
lessened in power. Hence a sallow complexion, dark rings under the eyes, cold 
extremities because of less supply of oxygen ; lethargy due to vitiated blood and enfeebled 
corpuscles. The system is not nourished, hence the loss of flesh; the diseased blood 
circulates through the nervous system, and there is in consequence nervous depression 
— we might say nervous exhaustion — the pulse is slow and easily compressed ; the organs 
of digestion and assimilation are lowered; there is loss of memory, no concentration of 
thought, and a great disposition to drowsiness. Notwithstanding that these patients 
are generally "sleepy," they are not relieved by sleep. All the functions are unsatis- 
factorily performed. If this condition is not relieved, disease and suffering must be 
the result. There is another phase of constipation that I would have you consider. 
We have stated that the liquid contents of the faecal mass is absorbed, the solid portion 
remains in the flexure and rectum. Daily and weekly this dried mass is added to, and 
in consequence we have the whole pelvic circulation deranged; external piles are pro- 
duced, internal piles are made to bleed; atony of the coats of the bowel takes place, 
congestion, inflammation and ulceration may result. Truly, then, constipation is no 
"light" matter. What, then, shall we do for this condition? I once heard a doctor 
say that he would give a thousand dollars for a "specific" for constipation. I really 
believe the investment would have been a good one, when we consider how many people 
are thus affected. 

Before attempting to jnap out any line of treatment I wish to impress upon you 
that you should diagnosticate between what is known as obstipation and constipation. 
The former may arise from a mechanical cause, as an irritable and contracted sphincter, 
a stricture or growth in the rectum, and some believe that the valves of the rectum 
play a part here. Of course, if either of these conditions are detected you should turn 
your attention to their removal, for the obstipation is only secondary to them. I have 
relieved many cases of so-called constipation by dilating the sphincter muscle. But 
what should be done in a medical way to eradicate this condition ? Let me say that 
you will find as most excellent adjuvants in the treatments of many of these patients: 
electricity, massage of the abdomen, cold baths and exercise. Every physician seems 
to have some favorite prescription, in the form of a pill or solution, but they are con- 
stantly informed that "they have lost their power." Of course you have heard that the 
"regular habit" should be indulged in; that enemas are good under certain conditions, 
and a pill is necessary. But do such effect a cure ? Very rarely. Each case must be 
studied as an individual one. Fat people as well as the lean are affected in this 
way — the young as well as the old. Women are more given to the habit than men, 
and I believe the reason to be that they are possessed of a womb. You will often find 
that a displaced uterus, or an enlarged one with adhesions, is responsible for the con- 
stipated condition. It is common with young school girls, who in the rush to get 
early to school neglect the very important duty of having their bowels move in the 
early morning. Among the serviceable drugs in the treatment of this affection you 
will find the following: cascara sagrada, sulphur, belladonna, nux vomicae, sulph. iron, 
buckthorn, ipecac, magnesia, the mineral waters, and many others, either alone or in 
combination. 

But let me impress upon you the necessity of making a more thorough study of 
such a case. If the patient who consults you is really desirous of getting well he 
should at least give you a fair chance to cure him. Supposing then that you have such 
consent, I would advise you to proceed in the following way. First try and ascertain 
what is the cause of the constipation. In this connection, I wish to state that after an 
examination and observation of these cases extending over twenty years, I am forced 
to believe that the majority of them have as a basis a constitutional derangement. In 
trying to solve the problem, it was observed that many of these patients were of a. 
rheumatic or gouty diathesis. Acting upon this hypothesis, I have treated them by 
combating this special trouble and have found that in many cases the constipation 
would take care of itself. There are many preparations that you can use for this pur- 
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pose, but the best is some form of lithia. Waters containing this salt will be found of 
service if taken in large quantities and for a long period of time. However, in my own 
practice I prefer to use the drug in a more concentrated form.- I have, therefore, been 
using for some time a preparation of lithia known as thialion, with a marked degree of 
•success. I direct that it be taken in teaspoonful doses, given in a full glass of hot 
water before each meal. My theory is that in the rheumatic or gouty subject the intes- 
tines are brought under the same conditions that the disease or diseases are made 
manifest in other portions of tha body. The muscular coat of the intestines is par- 
ticularly affected by this gouty condition, and in consequence loses its contractile 
power. Anyway I have cured patients of the confirmed constipation habit by this 
drug alone. To proceed, I would say to the patient that he must submit to my direc- 
tions. You will find that in lieu of the rectal enema, that if a high enema is given 
through a Wales bougie say of a half to a gallon of water two or three times a week 
it will be much more satisfactory. The object is to replace the amount of water which 
has been lost by absorption of the faeces. A fruit diet, together with the drinking of 
large quantities of water should be enjoined. Massage of the abdomen by the patient 
himself, who should be taught the route of the colons, should be advised. The sweets 
should be forbidden and only plain, nutritious diet observed. I consider the adminis- 
tration of drastic purgatives harmful rather than beneficial. If you will watch this 
■class of patients as carefully as you would any other chronic one, you will be awarded 
by success. I beseech you not to get into the habit of prescribing for them in a routine 
way, for if you do they will soon desert you, and go elsewhere; besides you will do 
them no good. 



SOME REASONS WHY AN HEPATIC STIMULANT AND THE URIC ACID 
SOLVENT ARE ESSENTIAL IN THE TREATMENT OF GOUT. 

BY WILLIAM HOOKER VAIL, M. D., ST. LOUIS, MO. 

(Reprinted from Medical Century, New York City, December, 1899.) 

Gout is in reality simply the manifestation of a general lithsemia or uricacidaemia. 
In other words, it is not a disease, but the symptom of a disease*, a symptom grave in 
■its nature, however, inasmuch as it does not usually occur until the malady which it 
signalizes has become comparatively well advanced. Migraine, vertigo, insomnia, "bil- 
iousness," neurasthenia and the like, even neuralgia, asthma and rheumatism, (all of 
which are symptomatic of this same underlying constitutional trouble) may, and gener- 
ally do, appear during the earlier stages when the uric acid toxin is still confined to the 
circulation; but gout is not recognized until the insoluble biurate salts are precipitated 
from the blood plasma and deposited as tophi in the various connective tissues of the 
body, becoming especially pronounced in the cartilages of the phalango-metatarsal 
-articulation of the great toe. As will be seen, gout is merely one of the danger signals 
of a general dyscrasia, which must itself be thoroughly understood before the import- 
ant matter of treatment can receive scientific consideration. 

To understand the true nature of any organic disease it is necessary first to recog- 
nize the physiologic function of which it is a perversion. Uricacidaemia, then, may be 
•defined as that perversion of the great nutritive function, in which the waste products 
of (1) nitrogenous metabolism, and (2) luxus consumption of nitrogenous food, are 
retained in the body in the form of uric acid salts instead of being eliminated as urea. 
Concerning the first of these processes little need be said in this connection, not only 
because it is in one sense secondary to the other, but because a faulty nitrogenous 
metabolism which results in the retention of an excess of uric acid in the system, does 
not usually occur, the writer believes, until the excretory function of the kidney itself 
.has become seriously deranged, in which case we are confronted with nephrolithiasis, 
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Bright's disease, etc. The second of these processes, however, "luxus consumption,"* 
is of the greatest importance here, inasmuch as it is one of nature's methods of getting 
rid of an excessive ingesta of food stuff by extra-pancreatic digestion, thus neutralizing 
to some extent the ill-effects of gormandizing, which is essentially a yice of advanced 
civilization, where most of the people live to eat and not eat to live. An excess of 
albuminous food, upon reaching the duodenum, undergoes, before absorption, a molec- 
ular disintegration or change into certain nitrogenous crystalline matters (leucin, 
tyrosin, etc.), which are carried by the portal vein to the liver and there easily con- 
verted into urea, which is itself in turn easily excreted by the kidney. As might be 
expected from the foregoing statement, it has been demonstrated by careful experiment 
that the urine of a healthy animal contains an extra quantity of urea immediately after 
an unusually heavy meal of albuminous foods. Such rapid returns are conclusive proof 
that the increased amount of urea excreted could not possibly have been the result of 
destructive tissue metamorphosis. 

Nature's provision for an emergency, however, is intended only for occasional use. 
It is not difficult to foresee, therefore, that if this excessive ingesta of nitrogenous food! 
be kept up any length of time through ignorance or neglect, the liver, upon which the 
abnormal amount of labor is originally thrown, will finally yield to the strain and be 
unable to reduce the excess brought to it into urea, but rather, says Kirk, "into other 
less oxidized products, such as uric acid." (Kirk's Physiology, 12th edition, p. 21 7. > 
Thus it is made clear, why, in this country, where meat is cheap and overeating is the 
fashion, the blood of the "gouty," the * 'bilious," and the "obese," should be loaded 
with uric acid, while the urea in the urine is not materially increased. The so-called 
"torpid liver," or hepatic derangement accompanying constipation, is often but the 
expression of this extra work put upon it, and the same results will necessarily. obtain;, 
the kidney itself becoming affected ultimately, through constant effort to excrete an 
insoluble substance in place of a soluble one. It is true that birds, fishes and reptiles- 
are still at that backward stage of evolution, where the solid uric acid is the normal, 
excretion, representing the end product of nitrogenous metabolism, but it is evident 
that the mammalian kidney has evolved a step farther and is intended to excrete only 
the soluble urea. 

The excess of uric acid not eliminated by the kidney is carried over by the renal vein 
into the circulation, where it first appears in the form of the alkaline quadrurates, but 
being retained in a medium so rich in sodium carbonate it gradually takes up an addi- 
tional atom of base, and is thereby transformed into the biurate of soda. This latter 
salt, being insoluble, is sooner or later deposited in the crystalline form in tissues, 
which are especially predisposed to its deposition, where it acts as a foreign body and 
sets up irritation and inflammation: — the stage which is denominated "gout." The 
deposition may occur so slowly and quietly that no acute symptoms are noticed, but 
this is not common, the operation usually being accompanied with local pain and heat. 

As already suggested there are two established facts in relation to our subject; i. e. y 
(1) uric acid is found in excess in the blood of gouty subjects during the attack; (2) the 
insoluble salts of uric acid are found in the concretions of gout, in the various connective 
tissues of the body. The condition most favorable to the precipitation of the uric acid 
salts from the circulation, is excessive acidity of the blood itself, the point selected for 
deposition depending upon either a slight strain or injury, poor vascular supply, 
pressure, or any mechanical obstruction to a free circulation in the affected part. Thus- 
it will be seen why joints are selected, and particularly that of the big toe. The acidity 
of these parts alone, would probably be enough to determine their selection. 

In considering the particular line of treatment to be adopted, there can be no> 
doubt as to the duty of the physician; z. e., it is plainly apparent that he should not 
only remove the uric acid already formed, but prevent the formation of any more. For 
the first purpose the uric acid solvent has been recognized recently as an essential 
remedy; but something more is evidently required to effect permanent relief and. 
guarantee immunity against future attacks. It would seem that enough had been stated. 
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in regard to the nature of uricaridasmia to show why the gouty symptom does not appear 
until the liver and kidney, the two organs chiefly involved in luxus consumption, have 
had ample time to become functionally deranged — the former especially, so that even 
ordinary pancreatic digestion may be imperfectly performed, and the manufacture and 
retention of uric acid in the system become an everyday occurrence. Obviously the 
liver needs assistance, for as long as this overtaxed organ is left to take care of itself, 
and people continue to overeat, especially of meats, just so long will uric acid be 
formed to plague its victims and gout remain an eminently fashionable disease. Thus 
the need of an hepatic stimulant. 

As a prophylactic measure some attention should be given to the quantity and 
•quality of the food ingested. Strongly albuminous foods should be reduced to the 
minimum. Furthermore, it is essential at the gouty staj^e, when the uric acid has 
already been formed and is in the circulation, to avoid acid fruits and drinks 
{champagnes, wines, etc.), which tend to increase the acidity of the blood, and thus 
cause further deposition of the urate salts; while any substance which produces acid 
fermentation in the stomach should be used sparingly for the same reason. It is 
important, too, at this late stage, that starches and sugars should be temporarily 
prohibited, as they throw an additional burden upon the already damaged liver, whose 
duty it is to convert these substances into glycogen which is stored up in and clogs the 
hepatic cells. It will be seen that no general rule regarding the food supply in gout 
oan be formulated, but it is usually safe to decide upon a mixed diet, and eat not too 
well, but wisely. 

To eliminate the poison from the circulation and thus absorb the concretions from 
the joints, uric acid solvents are essential, the best of which is, of course, lithia, inas- 
much as urate of lithia is formed (the most soluble of all the uric acid salts) and easily 
•excreted with the urine. People who can afford the expense incurred, are usually 
benefited by a resort to the Hot Springs of Arkansas and Virginia. By means of hot 
alkaline baths, and the subsequent general massage performed, much of the lithia, 
potash, etc., contained in these waters, is absorbed into the circulation rendering the ' 
blood alkaline, and thus taking up the tophi from the surrounding tissues and joints 
in a manner similar to that of uric acid solvents taken internally. 

Lastly, as already suggested, an hepatic stimulant should be given — preferably a 
laxative salt, cholagogue in its action, in order to aid duodenal digestion, and at the 
same time, (and what is equally important) accelerate the flow of bile and initiate 
intestinal peristalsis. In summing up, it will be seen that there are two separate and 
•distinct therapeutic indications: (i) the uric acid solvent, and (2) an hepatic stimulant; 
one to eliminate the poison already formed, the other to prevent the formation of any 
more. 

While there are several anti-lithic agents which might be prescribed, answering the 
purpose of uric acid solvents, few or none of them act upon the liver. A remedy, 
therefore, which combines within itself both essential qualities, would be highly 
desirable in the treatment of these cases. But one such therapeutic agent, however, has as 
yet come to the notice of the writer — a drug which has been recently added to our 
materia medica, and is attracting unusually favorable attention. The remedy referred 
to is essentially a new salt of lithia, thialion, composed of the metal lithium as a base, 
in chemical combination with a laxative alkali. That it is a reliable drug and has come 
to stay, is evidenced from the fact that it is highly recommended by one of the most 
distinguished gout specialists in the country, Dr. Henry S. Pole, Resident Physician, 
Hot Springs, Va., whose practice has extended over a period of thirty years with 
successful treatment of fifty thousand cases He says: 

4 'I have used thialion in a great number of cases with unvarying success, in con- 
nection with the Hot Springs waters, and my experience with it has been that I do not 
know of anything to equal it. It unquestionably assists in throwing off the uric acid, 
and acts delightfully on the liver. I rarely find it necessary to use it more than once a 
day, preferably one hour before breakfast, and my experience is that the taste is 
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improved, and a better effect is obtained, if a teaspoonful of lemon juice is added to the 
dose. In order to get good results from its use it must be taken with regularity, until 
it produces free bilious discharges. 

The diet regulations while taking thialion and the gout treatment, vary according 
to the patient's condition ; but two general rules may be laid down with certainty. The 
patient should not eat anything containing starch or sugar, and all wines and liquors 
are excluded, except in cases where there is great debility, when Scotch whisky with 
soda is allowable. 

Judging from the character of the above statements of Dr. Pole, it is evident that 
he, himself, like the humble writer of this article, has the same reasons for considering 
both an hepatic stimulant and the uric acid solvent as essential in the treatment of 
gout, and that thialion fills the indications. , 



LITH^EMIC CYSTITIS AND ITS TREATMENT. 

BY G. WIGHT, .\f. D., BETHEL, CONN. 

(Reprinted from the North Carolina Medical Journal, Charlotte, N. C, November 20, 

1899.) 

One of the most interesting monographs published in recent times is that of Haig 
on the uric acid diathesis, in which he advances most ingenious theories as to the 
causation of disease by the uric acid toxin. Notwithstanding the fact, however, that 
he devotes such an unusual amount of space to this one topic, and includes within the 
uric acid category nearly every malady that flesh is heir to, yet he says little or nothing 
on the bearing of uric acid excess on the genito-urinary organs. In truth there is very 
little literature on this point to be found anywhere, though the importance of the sub- 
ject will be admitted by all. 

After long and tedious examinations of various authorities we find that Gouley, 
in his treatise on "Diseases of the Urinary Organs," p. 106, alludes to the fact that 
some of the most distressing cases of cystitis are caused by uric acid success. Prof. 
Keyes, too, in his admirable work ("Genito-Urinary Diseases with Syphilis," p. 322) 
says: "There are no inflammatory conditions, acute or chronic, of any portion of the 
urinary passages which are not aggravated by over acid urine, while some of them are 
caused in the first place by it." 

Having witnessed so often the tendency of the urates and uric acid crystals to 
become precipitated on the bottom and sides of a vessel into which urine has been 
voided, especially if the vessel stand a few moments in a cool room, we can scarcely 
avoid the conclusion that there are many causes, mechanical and otherwise, that, under 
certain favorable conditions, would produce a similar deposit in the bladder itself. We 
know that the urate salts are precipitated from the blood whenever the latter for any 
reason is made less alkaline than usual, and we know that such a state of affairs never 
occurs more certainly than when there is an abrupt cooling of the entire surface of the 
body, and the acid excretion from the skin is thereby checked, as when leaving a hot 
room or theatre and entering at once into the chill night air outside — which, by the 
way is already recognized as a frequent cause of cystitis, as well as inflammation of 
other mucous membranes. May not, therefore, this sudden deposition of the uric acid 
salts in the mucous membranes and various connective tissues of the body, serve to ex- 
plain the modus operandi of "catching cold?" If so, we can readily understand why 
hot alkaline drinks are so beneficial in such cases and often abort the "cold." 

Many lithaemic subjects — especially middle aged business men, overfed, and thfn, 
ansemic women, overworked — pass urine which is habitually strongly acid, high colored 
and of high specific gravity, depositing uric acid or mixed urates on cooling. In such 
cases any reduction of the alkalinity of the body secretions causes molecular storing of 
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the uric acid salts on the floor of the bladder and elsewhere with its train of attendant 
evils, for that uric acid is a chemical irritant and will eventually set up congestion and 
inflammation of surrounding tissues, is abundantly evidenced by the results which fol- 
low the deposition of its salts in the fibrous tissues of joints— as in gout or rheumatism. 
It is to these cases, therefore, and they are very common, that the term "lithaemic 
cystitis is meant to apply. 

Inflammation of the mqcous membrane of the bladder having once become firmly 
established, the constant presence of pus there decomposes the urea of the urine, liber- 
ating the volatile carbonate of ammonium, thus rendering the urine alkaline and am- 
moniacal, with the characteristic fleshy or organic smell and dark-brownish sediment. 
This alkaline fermentation of course causes intense pain, the bladder becoming dis- 
tended with the liberated gas in the same manner as do the stomach and intestines in 
case of fermentation of the undigested contents of either of these organs. While it is 
true, therefore, that in chronic cystitis the urine voided is distinctly alkaline, yet at the 
moment of its entrance into the bladder from the ureters it is as strongly acid as ever, 
and is constantly bringing down lime and urate salts to serve as irritant foreign bodies 
to the inflamed area. 

In all of these lithaemic cases there exists in combination with the genito-urinary 
trouble a general disturbance of the gastrointestinal tract, the patients complaining of 
indigestion and constipation, and usually having flabby, heavily-coated tongues and 
foul breath. It is evident that such a condition is unfavorable to the cystitis, for with 
constipation present the liquids which should pass off with the faeces are retained, and 
the acid contents of the bladder are proportionably increased. Saline laxatives, there- 
fore, are plainly indicated to reduce the amount of the bladder's work. 

Hitherto our treatment of these cases has been empirical. We have treated the 
symptoms. We have relieved pain. We have applied to the affected surface various 
medicaments to abort or reduce the inflammation; but we have never removed the toxin 
itself, that which caused and will keep up the inflammation indefinitely. It is mani- 
festly our duty, when confronted with a case of chronic cystitis, the symptoms and his- 
tory of which point toward lithaemia, to prescribe at once an effective uric acid solvent. 
For this purpose the laxative salt of lithia, thialion, is now being recognized as one of 
the most efficient therapeutic agents at our command. Its great advantage in this class 
of cases is attributed partly to its antilithic effect and partly to its stimulating action on 
the liver, producing outward osmosis and free bilious discharges from the bowels. In 
the case given below the effect of the remedy was so immediate and gratifying, that it 
is cited here as a point in favor of the uric acid theory of causation and treatment of 
the disease under consideration. 

Mrs. B., American, set. 40, married, with two children, was a sufferer for many 
years with chronic cystitis. She had become broken down and very thin, evidencing 
an abnormal condition that required instant relief. Her principal complaints were 
backache, sacral pain radiating upward and backward from the perineum, and a desire 
to strain after the act of micturition as though the bladder was not fully emptied. In- 
deed, the tenesmus was at times so great as to leave her quite exhausted for a number 
of minutes. She urinated frequently during the day, and was obliged to get up often 
during the night, the resultant loss of sleep inducing finally a state of extreme nerv- 
ousness. Jolting or riding, too, caused severe pain over the region of the bladder, and 
she was obliged to confine herself largely to the house. 

The treatment consisted of teaspoonful doses of thialion administered in half a 
glassful of hot water three times daily before meals. This was kept up pretty regu- 
larly during the entire treatment, the patient being instructed of course to diminish the 
dose if the bowels should become too loose, or the litmus paper indicated a urine too 
strongly alkaline. She was advised to drink much milk and to partake but sparingly of 
nitrogenous foods. 

The result of this simple method of treatment was all that could be desired. After 
taking four ounces of the remedy the improvement was most marked in every respect. 
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She was rarely obliged to get up at night, the backache disappeared and the constant 
desire to urinate became a thing of the past. She could ride slowly, too, in a carriage 
without experiencing any distress. In this manner she continued to improve for an- 
other fortnight, or until she had taken the second bottle, at which time, notwithstand- 
ing she had been ill for many years, her general and local condition had reached such 
a favorable stage as to require no further treatment. 



HOSPITAL REPORT. 

ASTHMA, INTERMITTENT FEVER, MASTITIS, VARICOSE ULCER, 
PREPARATION OF THE PATIENT FOR OPERATION. 

BYR. K. LANGSON. M. D., GORDON HOSPITAL, CHADRON, NEB, 

(Reprinted from the Oklahoma Medical Journal \ Guthrie* O., November, 1899.) 

Some three months ago I became very much interested in an article in the New 
England Medical Monthly, on a new medicine called thialion, a laxative salt of 
lithia. 

I have now been using it for two months, and it has filled a want I know every 
country doctor will appreciate. We all have more or less chronic asthmatic patients 
that tax our skill and patience to the utmost, and, at the best I have only found indif- 
ferent success in using the different forms of treatment now in vogue — I mean those 
old cases that have been the rounds generally; from having the sphincter stretched to 
inhalations of stramonium fumes. Thialion is indeed a jewel. I have now used it in 
twelve cases with the most gratifying results, and have found out that the more strongly 
acid the urine, the better and quicker results one obtains. It should be given in tea- 
spoonful doses in a glassful of hot water the first thing on arising, and the last thing 
before retiring at night and kept up until the reaction of the urine is neutral or slightly 
alkaline. 

I have also used it in two cases of intermittent fever in conjunction with quinine, 
both cases recovering in four to six days that ordinarily will take two weeks in this 
section. It has a profound action on the liver, and, I believe, in this way enhances 
the action of the quinine. 

I have treated a great many cases of rupture by the injection method, a report of 
which you will find in the November number of the Philadelphia Medical World. 
Since writing that article I have operated on nine new cases, in six of which I admin- 
istered thialion three days before the injection, and in each of these cases there was 
wanting the rise of one-half a degree of fever that usually follows. Now, I am not 
quite sure that the thialion was the real cause in preventing this, but believe it was, for 
it happened in the whole series of the six cases in which thialion had been used, while 
in the three cases where it was not used, I got the usual rise in temperature. I cannot 
believe it was merely coincidence, and shall therefore follow it up and report later. 

I find that in every surgical case (especially chronic) it is an excellent thing to give 
thialion a day or two before the operation and I expect to report in a few weeks the 
results obtained, when I hope to be in a position to say exactly how much is due to this 
treatment. One case, however, I wish to note now. The wife of Mr. W. J. B., 
druggist, Hemingford, Neb., entered the hospital two weeks ago, suffering from the 
worst case of mastitis I ever saw. She had pyaemic poisoning from the absorption of 
the retained pus in both breasts. Temperature 103, and all in all, the general condi- 
tion of this woman was about as bad as it is possible to get in with this trouble. To- 
day she goes home entirely well, and the whole treatment consisted of thialion given 
in hot water, a teaspoonful every morning on rising and every evening on going to 
bed, in connection with the application of steam coils to the breast. Ordinary cases of 



130 

this character would hardly be out of danger by this time, but she is cured to-day. Tne 
urine in her case contained blood and hyaline casts, and n per cent, of phosphates, 
notwithstanding which, it was very acid. Mrs. B. two years ago had an attack of the 
same trouble, only, with one breast, and she thinks it wonderful to have recovered so 
quickly this time. 

Mrs. C, age 68, Rapid City, S. D., came to the hospital June 30th with the fol- 
lowing history: Some eighteen years ago she had pneumonia, followed by typhoid 
fever. When she was able to get up she found that the veins of the left leg and foot 
were very-much enlarged, and that every few nights she would have severe asthmatic 
breathing. About one year after, one of the veins ruptured, and she had a small ulcer 
on the left ankle for about three months. All this time her "bad breathing spells," as 
she calls them, got more frequent and worse. Five years later the leg gave her much 
trouble, and after being bloated for some months, another ulcer appeared that resisted 
all treatment. 

Hospital report of case as follows: Mrs. C, aged 68, brunette, nervo-bilious tem- 
perament, weight 181. Family history negative. One sister, she thinks, died of scro- 
fula. Chest measurement, just above breasts, 38 inches, forced inspiration, 38^ 
inches, normal inspiration. Respiration over most of right lung, except apex; left 
lung all mucous riles, and point of left apex seemed consolidated. Much muco-puru- 
lent sputa. Microscopical examination showed no tubercle. Both lower limbs very 
oedematous, that of the left more than the right. Varicose ulcer 2 J inches long by 2 
inches wide, just over the external malleolus and very offensive. 

Urine loaded with urates; specific gravity, idi6; reaction, very acid. Color, dark; 
odor, very putrid. 

Should have said that for the past three years she could not lie down, but slept 
always propped up in a chair. 

Treatment: Charcoal poultices on the ulcer for three days, changed every twelve 
hours. Leg elevated and massaged one hour daily. After third # day boracic acid 
sprinkled on ulcer, dressing changed daily. Foot and leg bandaged from toes to hip. 

Internal medication: Teaspoonful of thialion in glass of hot water three times 
daily, for one week, then twice daily. 

On July 26th she was discharged cured. 

Remarks: After the first day using thialion, the stools for a week were so offensive 
that we had to use our formaldehyde burner. This condition gradually passed off and 
the passages then remained mushy and natural (first time in years). The sixth night 
the patient for the first time in many years slept lying down. While the expansion 
and contraction of the breast did not change, there was complete disappearance of all 
dyspnea. The ulcer was nicely healed, and I copy from part of a letter received a few 
days ago from the patient. "lam still doing well and the bloat is almost out of my 
legs. The sore is all right, and I sleep almost all night. Shall I keep on using the 
salts (many call thialion salts) twice a week ? " 

In the hospital report the heart was found to be normal, but very feeble; pulse 61. 
I could notice no difference when she left the hospital. This is a very good example 
of results in old chronic cases, that before thialion came out I was at my wits end to do 
anything for. One thing I have omitted to state is that she had five steam baths, of 
twenty minutes, each, while here. 
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CONSTIPATION IN TUBERCULOSIS. 

BY WILLIAM PORTER, A. M., M. D., ST. LOUIS, MO. 

Professor of Physical Diagnosis and Diseases of the Chest at the Beaumont Medical 
College; ex- President American Medical Editors' Association; ex- Presi- 
dent Mississippi Valley Medical Association; formerly Assistant 
at the Golden Square (London) Throat and Chest Hos- 
pital; Assistant to Sir Morell-MacKenzie, etc. 

(Extract from a Special Lecture in the 1899 Course on Physical Diagnosis at the Col- 
lege of Physicians and Surgeons, St. Louis.) 

(Reprinted from the National Medical Review^ Washington, D. C, November, 1899.) 

In the care of tubercular cases, there is one point that should always be insisted 
upon, and that is that the lower bowel should never be allowed to become distended 
with fecal matter and partially digested particles of food debris. I can conceive of no 
better condition for the retention and development of bacilli than that which exists in 
a bowel so distended, the muscular fibres of which are weakened by distention, and 
the mucous membrane congested by the irritating substances retained. 

In nearly all such cases of any chronicity, there is dilatation of the ascending 
and transverse colon, and dullness on percussion of the descending colon. The ex- 
planation is simple. Accumulation in the lower bowel with fermentation and reten- 
tion of gas in the transverse and ascending tracts. Aside from the usual idiopathic 
sequelae of constipation, there is the additional danger in tuberculosis of auto-infection 
from the bowel. I do not believe that we attach enough of importance to this, and yet 
the reasoning is logical from premise to conclusion. 

The patient who is constantly expectorating tubercular matter will certainly receive 
more or less of it into the stomach, especially in the acts of drinking and food degluti- 
tion. The weak gastric digestion, so often present, does not greatly change the activ- 
ity of the bacilli or the virulence of their ptomaines. These pass into the very tract 
where absorption is one of the main functions. Is it, then, an unreasonable proposition 
that much of the general mal-condition in tuberculosis depends upon this manner of 
auto- infection? 

In these days when the subject of limitation of tuberculosis by sanitation is at- 
tracting so much attention it is but natural that our investigations should largely be in 
the direction of prevention of all outward sources of infection. It is right that the 
sputum should be mixed with germicides or burned. It is right that the milk and meat 
should be the objects of careful scrutiny. It is right that the individual should be 
protected against all danger of germ invasion from those who are already so affected, 
but it is also right that he should be protected against himself. 

Were it not for auto-infection I am convinced that most cases of tuberculosis 
would be more amenable to treatment. We can all recall cases in which a recognized 
tubercular condition was for a long time latent. Seeming improvement began. There 
was a gain in flesh, in strength, in appetite and in courage. " Then an explosion oc- 
curred. The afternoon fever, night sweats, loss of appetite, irregular action of the 
bowels, all appeared, and yet no tangible extension of the local pulmonary lesion. 
Does this not suggest auto-infection? The very fact that impaired assimilation is so 
early a complication in tuberculosis, is a fact that adds to the plausibility of this hy- 
pothesis. 

Indeed this deduction has come to be more than an hypothesis, it has all the au- 
thority of a recognized fact. The physician who neglects this part of the treatment and 
permits the lower bowel to become a receptacle for the retention, increase and absorp- 
tion of material containing so much active poison as the tubercular sputum — that phy- 
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sician must not be surprised if, in spite of his efforts in other directions, his patient 
steadily declines. 

I cannot but think that some of the good results credited to-creasote, guaiacoi 
and other remedies of this class, are due to their immediate action in the intestinal 
tract, either as germicides or in rendering the condition of the intestine uninhabitable 
for the bacillus and in counteracting the influence of the ptomaines. It has now be- 
come my practice to order a high enema once or twice a week that the lower bowel 
may be well emptied and kept in as aseptic a condition as possible. 

The same inertness may, and I believe does, prevail in the small intestine, nota- 
bly just above the appendix and in some cases through much of the extent of the whole 
lower bowel. Here no enema can reach and yet a frequent evacuation is necessary, if 
the above noted conditions are present. Drugs that irritate, or have a marked drastic 
action are to be avoided. It has been the custom of many to give strychnia, aloin, etc. , 
and yet it is manifestly wrong that a stimulant and whip, even when guarded by bella- 
donna, should be used to urge to activity and compel action of muscular fibres already 
exhausted and weakened by distention. 

It is much more rational, I take it, to give a mild saline after the lower bowel has 
been well emptied by the enema. For some time the phosphate of soda has been my 
favorite remedy, but it does not meet all of the indications, especially where there is the 
complication of lithaemia, or urine with excess of phosphates, as often found in tuber- 
cular cases. Moreover it has been my experience that this agent loses its effect after 
a short time unless the dose is increased repeatedly. 

More recently I have used, with satisfaction, Jhialion, which combines the prop- 
erties of a laxative salt with those of lithia. It has the additional virtue of acting upon 
the uric acid diathesis, which so frequently hinders the recuperative progress and is so 
often a complication of faulty intestinal digestion. 

Thialion performs a four-fold function, all of which tend to help the patient. 
First, it acts thoroughly on the bowels, increasing peristalsis; second, it relieves the 
torpid condition of the liver, increasing the flow of bile; third, it acts on the kidneys, 
increasing the quantity of urine voided; and fourth, it eliminates the uric acid from the 
body. I give a teaspoonful dissolved in a cup of hot water and drunk as hot as possi- 
ble the last thing before retiring at night. 

Since paying more attention to this phase of the treatment in tubercular cases, I 
have been able to largely reduce the amount of creasote indicated and in many cases 
the reduction of temperature has .been very noticeable, following the administration of 
enemata and the saline. Why not? 

It must be remembered, however, that this treatment is not to be pushed too far. 
Frequent examinations of the abdomen by palpation and percussion should be made 
and the treatment regulated accordingly. The thialion salt should be given in small 
doses, well diluted in hot water and after the bowel has been well emptied. I prefer 
administering it at bed-time. This will not interfere in any way with gastric diges- 
tion. 

I strongly object to the continued administration of salines, even when well dis- 
solved and largely diluted, in close proximity to a meal in all cases of impaired gastric 
digestion. I know that experimenters have found in the laboratory, that the exhibi- 
tion of some of the milder alkalies stimulates the secretion of hydrochloric acid, but it 
must be remembered that such experiments are generally made upon organs with 
healthy functions. In cases where the alkalies — bicarbonate of soda, for instance — do 
produce a better gastric action when given near the time of eating, I believe it is be- 
cause of its reaction with the lactic and fatty acids. 

Much of this I know is apparently direct opposition to the teachings of the physi- 
ologist, and yet there is no real contradiction. Sherican Lea has shown that in natural 
gastric digestion, conditions are favorable for the rapid absorption of soluble salts, but 
we are not dealing with natural gastric conditions. Besides this, whatever of the salt 
remains unabsorbed, certainly neutralizes to some extent the hydrochloric acid. 
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This may be a lengthy plea for so seemingly an unimportant proposition, but in 
caring for these cases nothing is unimportant — certainly nothing affecting digestion. 
Therefore I repeat that in all tubercular cases where a saline laxative is needed, it is 
better to give it at bed-time. 

It is not by the use of any one agent — serum, creasote, tonics, diet, rest or what 
you will that we can confidently expect to cure, as we may now do, many cases of tu 
berculosis formerly considered hopeless, but by a proper application of every method 
indicated. Of these I am sure the one above discussed is not the least. 



SOME NOTES ON URIC ACID AS A CAUSE OF GASTRIC DISORDERS. 

BY WILLIAM H. MURRAY, M. D., DANBURY, CONN. 

(Reprinted from The Woman's Medical Journal, Toledo, Ohio, December, 1899.) 

It is fast becoming the opinion of careful investigators that the majority of func- 
tional disturbances of die stomach, together with certain organic diseases of the same, 
may be traced directly or indirectly to tbe uric acid toxin as the principal etiological fac- 
tor and that the innumerable cases of indigestion, dyspepsia, biliousness, etc., may very 
properly, as a rule, be considered local manifestations of a general uricacidsemia. Of 
course, organs which are associated physiologically are apt to become associated in 
morbid action as well, and thus we sqe in disorders of the stomach, disturbances like- 
wise of those important organs directly associated with it in the digestive process, and 
for ostensible reasons the liver is the organ usually primarily affected. 

The trite old saying of Feuerbach, the philosopher, that "Man is what he eats," 
was never truer than it is to-day, and certainly never more significant in its applica- 
tion. We have long had the reputation of being "a nation of dyspeptics," as well as 
a * 'gouty people," and we are now just beginning to realize that the fault in both in- 
stances, lies in "error and excess at the table." Had we, as a people, a more thorough 
knowledge of the chemical composition of food stuffs, and understood better the mode 
of their introduction into and acceptance or rejection by the animal economy, many 
egregious errors might be avoided. Few outside of the medical profession appreciate 
the distinction that carbohydrates (starch, sugars and fats) are simply energy producers, 
while proteids are the actual tissue builders from which is derived tissue waste. We 
cannot overestimate the importance of an exact physiological knowledge of the diges- 
tion and metabolism of the proteids inasmuch as from them as a class, most of the 
damaging toxins of food arise — especially uric acid. 

As a minute study of the secretions and excretions of the body has received greater 
attention during the past year than almost any other subject, it will be quite unneces- 
sary here to enter into any explanatory statement regarding the mode of formation of 
uric acid as a product of faulty nitrogenous metabolism — which is the generally accept- 
ed faith; but it may be well to refer to the fact that Dr. Taylor, in his experiments upon 
himself, has recently demonstrated (Cf. Jour. Amer. Med, Sciences \ Sept., 1899,) tnat 
only about one-third of the uric acid found in the urine is formed in this way. The 
other two-thirds is clearly the result of a long continued excessive ingesta of albumi- 
nous foodstuff, and the consequent final inability of the liver and its associate digestive 
organs to perform thoroughly the act of luxus consumption. It should be understood 
that although nature has provided a way for disposing of the surplus in over-eating, 
yet, as it is necessarily an exceedingly delicate and highly specialized process, a too 
frequent occasion for its use is bound to result mischievously. Normally, one-third of 
the proteids is changed in the stomach by the gastric juice into peptone, which with 
the remaining portion enters into the duodenum and is there further disintegrated by 
the pancreatic secretion and proteolytic ferments of the bile into hemi-peptones and 
albumoses, which are readily absorbed by the intestinal villi, and thus taken up into 
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the general circulation. In case of the ingestion of a too heavy meal — as in many so- 
called "game suppers" — the excess of proteids remaining partially undigested and not 
needed by the system, instead of passing off as waste with the faeces, is mostly 
changed by the trypsin of the pancreatic juice (assisted by the ferments of the intestinal 
secretions) into the well known crystalline substances, leucin and tyrosin, which are 
carried by the portal vein to the liver, and there transformed into the soluble urea, 
which is then excreted as waste matter by the kidneys. 

Such is the normal process of luxus consumption, but it will be readily seen that 
if the over-taxed liver should be too frequently called upon, this work will eventually 
be less thoroughly performed, and, instead of the end-product urea, the less oxidized 
uric acid will result. In some instances, of course, as in atrophy of the liver, the pro- 
cess is even more imperfect than this, and leucin and tyrosin themselves are found in 
the urine. These various nitrogenous substances, however, differ only in degree of 
oxidation, all being members of the cyanide of ammonia group; and, with the excep- 
tion of urea, all are difficult of excretion by the mammalian kidney, which, like the 
liver, finally becomes injured in these unusual efforts. 

The uric acid toxin being thus left to accumulate in the system, certain morbid 
results invariably follow. Urate salts are formed from the sodium carbonate in the 
blood, and are sooner or later deposited in those tissues for which there is a predilecr 
tion, especially the connective tissues — probably because less alkaline than the blood. 
The slow, but certain atheromate is formed owing to the gradual deposition of uric 
acid tophi, not only in the fibrous tissue of joints, but in the fibrous tissue of the 
muscular coat of arteries and capillaries throughout the body, thus destroying their 
important properties of contractility and expansibility. In this way. has the high liver 
exposed himself not only to gout and apoplexy, but to the various phases of indiges- 
tion and dyspepsia? 

Hepatic and renal diseases, especially those interstitial in character, start origin- 
ally with these same deadly atheromatous changes from the urate deposits, which in- 
variably interfere with the function of the organ affected. Indeed the entire principle 
of excretion and nutrition, including digestion and absorption, depends for its normal 
working on the uniformity of arterial tension and free and unobstructed capillary cir- 
culation. It is well known that the gastric secretion is normally associated with vas- 
cular dilatation, and, that, if the latter be interfered with, the former will be suspend- 
ed or diminished; but even as disease of the cerebral arteries is not often surmised 
until we have apoplexy, so with the gastric arteries; atheromatous degeneration may 
not be suspected until too late, unless we early recognize in the dyspepsia a history of 
uric acid poisoning and treat the case accordingly. The entire muscular system of the 
body, including the fibrous coat of the stomach, sometimes becomes affected, and thus 
the mechanism of digestion is interfered with through disturbance of its muscular 
movements, as well as by suspension or perversion of the gastric solvents. 

Of all the predisposing causes of dyspepsia, it is generally recognized that defi- 
cient gastric secretion with resulting fermentation of food is the most prevalent, and as 
normal secretion depends upon the most important properties of contractility and ex- 
pansibility of the gastric blood-vessels, it will at once be seen that the beginning of 
atheromatous changes caused by the deposition of uric acid salts is a question of su- 
preme importance in these cases. The glands are of course affected, and when they 
fail to properly secrete their pro rata of digestive fluid to complete the process of gas- 
tric digestion, a pathological condition confronts us which cannot be met by make- 
shifts. The hydrochloric acid and pepsin both being diminished in quantity, much of 
the proteid food will be left undigested and become to the stomach an irritant foreign 
body, causing fermentation and ultimately catarrh of the gastric mucous membrane 
with all its attendant evils. The symptoms which result are legion and certainly very 
distressing in character, life being rendered so disagreeable that it is essential that the 
same careful study should be devoted to the etiology of the dyspepsias as to any of the 
most serious organic diseases. 
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In regard to the treatment of any case whose history is similar to that we have 
attempted to outline above, it is evident that advice should first be given on the 
subject of over-eating, while albuminous foods should be largely interdicted. As this 
latter procedure will necessarily result in the loss of a certain amount of iron to the 
system, which is usually taken in with the proteids, it becomes our duty to supply 
this important element in about the same quantity and in a similar form as that found 
in the food. For this purpose small doses of an organic preparation are indicated; and, 
furthermore, it should be predigested on account of the delicate condition of the stom- 
ach. One of the best preparations known to the writer, answering to this description, 
is the peptonized albuminate of iron, called feralboid, manufactured in tablet form, 
one-third grain each, plain or combined with strychnia or alkaloids. The advantage 
of such a preparation in these cases lies in the fact that the iron is readily and entirely 
absorbed. No portion is left behind to blacken the stools and irritate the intestinal 
mucous membrane, causing constipation with all its attendant evils. 

In deciding on the next step in the treatment, it is obvious that lack of the usual 
amount of gastric secretion must be met by restoring the physiological conditions upon 
which the secretion depends. Pepsins cannot do this. They are simply artificial 
solvents of albuminous foods and can by no means cure the indigestion; *. e., cannot 
remove the cause and thus restore normal digestive powers. It is clear that before we 
can restore elasticity to the gastric arteries and obtain normal vascular supply, the de- 
posits of uric acid already formed and being formed must be removed, and the over- 
burdened liver assisted in the performance of its duty in order to prevent the forma- 
tion of any more. The uric acid solvent is therefore required, as well as an hepatic 
stimulant. For the former purpose lithia has proven itself the most efficient agent, 
inasmuch as urate of lithia is formed, which is the most soluble of all the uric acid 
salts and is consequently the most easily excreted by the kidneys. For the second pur- 
pose a laxative saline is indicated, one distinctly cholagogue in effect in order to enhance 
cellular action, excite the flow of bile and initiate intestinal peristalsis. A therapeutic 
agent which combines within itself both of these essential qualities must be the remedy 
par excellence in the treatment of these cases. Fortunately we have such a remedy in the 
laxative salt of lithia, thialion, a drug which has been recently added to our list of 
standard therapeutic agents, and has already proved itself most efficient in the treat- 
ment of the various phases of uricacidaemia. 

The following two cases, in which this drug was used with exceptionally gratify- 
ing results, were reported to me by a distinguished brother practitioner, and are cited 
here in illustration of the fact that some of the most distressing cases of stomach dis 
orders may be treated successfully by removing the uric acid toxin, at the same time 
stimulating the action of both liver and bowels. 

"Mrs. M., widow, American, mother of four children, height five ft. seven in. 
weight, 190 pounds, consulted me in regard to trouble of the stomach, which she said 
had existed for nearly two and a half years, and which had become so alarming and dis- 
tressing that it. had begun to affect her general health. It started, so she said, during a 
spell of very warm weather, when one extremely hot day, after walking for a consider- 
able distance, she partook of some ice cream — after which she cooled off quickly. Sub- 
sequent to this acute gastritis developed with which she was confined to her bed for 
two weeks. Since her recovery from this sickness, she-has suffered frequent attacks of 
indigestion, accompanied by the eructations of large quantities of gas. Throughout 
her life she has been an extremely heavy eater, taking no choice of what she ate; but 
now she had to be particularly careful in regard to the quality and quantity of her 
food. 

At the time of my first visit to her, she informed me that for an hour after meals, 
as a rule, gulpings of gas and wind were so great, as not only to cause herself much 
annoyance, but to annoy everybody else within hearing. But the worst was at night. 
On retiring, she would go to sleep and after about an hour would awake with a dis- 
tended stomach — and gulping wind. This would continue for an hour and sometimes 
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longer, until she would become quite exhausted. These gases, as they came up, 
scorched and burned her throat from their excessive acidity. The bowels were not 
regular — sometimes being loose and at other times constipated. The tongue had a 
white coating and there was a great deal of frontal headache. On certain days there 
would be no desire for food whatever. She said that she felt as if the whole digestive 
tract had been 'pickled in vinegar.' 

In this case it was evident that the gastric solvents were much diminished and that 
the greater portion oitbe food, being undigested, remained in the stomach as a foreign, 
body, setting up excessive fermentation with the formation of gases. Desiring first of 
all to relieve the torpid condition of the liver and move the bowels thoroughly, believ- 
ing also that there might possibly be an excess of uric acid in the blood, owing to her 
full habits, I directed her to take a teaspoonful of thialion, dissolved in a cupful of hot 
water (drunk as hot as it could be, all taken down at once) three times daily until she 
had obtained free movement of the bowels. The first movement occurred after the third 
dose and a freer one after the fourth dose. To her surprise and delight, after the first 
dose the eructations of gas became less frequent and at the end of the fifth dose ceased 
entirely. I then directed her to continue taking a teaspoonful on rising in the morn- 
ing, three times a week. From this time on improvement was rapid; appetite re- 
turned; and, at the end of four weeks, there was no further trouble of any kind. She 
discontinued the remedy entirely at this date. It is now several months since I treated 
her and she has remained perfectly well, showing not the slightest return of the former 
troubles." 

The lesson to be learned from this case, is, that oftentimes an excess of uric acid 
in the blood plays an important part in the digestive tract as well as in complicating 
diseases of other organs, and there can be no question as to the salutary effect of thi- 
alion in this class ot cases. 

Case No. two was in many respects entirely different from No. one, yet the treat- 
ment was the same and the results equally gratifying, to wit: 

"Mrs. C, a sallow, anaemic woman, consulted me for extreme debility, belchings 
of wind and burning in the throat 'when it came up;' together with much distress after 
eating. The bowels were exceedingly constipated, a movement being procured only about 
twice a week, and then only by the aid of active cathartics. The appetite was poor, 
skin sallow and yellow and conjunctiva injected. Liver marks were on the cheeks. 
In fact, she showed a marked derangement of the liver, not an organic disease but 
simply torpidity, with an excessive fermentation of food in the stomach. 

She was directed to take a teaspoonful of thialion, in hot water as given in the 
above case, and to report on the third day, which she did. The acidity was much re- 
lieved; she had had fairly good movements of the bowels; and the general condition 
seemed much improved. Being anaemic, I ordered her to take a tablet of feralboid, 
quinia and strychnia as a tonic, before each meal, and to continue taking the dose 
of thialion every morning as before. She returned the second week after this, when 
she said that she had had several large stools, -one of which was very black and foul 
smelling. Her general health was much improved; appetite was better; the pale, 
anaemic appearance had disappeared; the eyes had brightened, and the change was 
marked in every way. The dose of thialion was now reduced to three times a week, 
then to twice a week, and, finally, at the end of five weeks, to once a week. 

It is now four months, and she only takes thialion occasionally. I saw her yester- 
day and found that she was very much improved in every way. The appetite was 
excellent; no eructations of gas whatsoever; the bowels were normal, a movement be- 
ing had every day — a large mushy stool; and the patient was full of gratitude." 
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A CASE OF CYSTITIS OF LONG STANDING, COMPLICATED BY 

CHRONIC MALARIA, TOGETHER WITH SLUGGISH LIVER 

AND HABITUAL CONSTIPATION. 

BY J. W. WALKER, M. D. (HARV.), LOS GATOS, CAL. 

(Reprinted from the Annals of Gynecology and Pediatry, December, 1899.) 

The following case may serve to illustrate the maxim that we should never abandon 
the hope of a cure, so long as any remedy, compounded upon rational and scientific 
principles, remains untried. 

The patient, Mr. R., eighty-two years of age, has suffered for several years from 
chronic cystitis, with occasional acute exacerbation. 

The original case of this cystitis was, undoubtedly, the careless (or rather the 
ignorant) use of unclean catheters. 

Like .many elderly men he has enlarged prostate, and has been compelled for years 
to rely on the catheter for the evacuation of his bladder; but had never been taught the 
importance of keeping this instrument clean; knew nothing of the value of thorough 
sterilization. 

As a result the flexible rubber catheter which he used rapidly became foul: and its 
repeated introduction in this condition gave rise to an acute cystitis, which finally be- 
came chronic, and has lasted up to the adoption of the treatment indicated below. 

In addition to this trouble, he suffered from chronic malaria and a sluggish liver, 
together with habitual constipation, which last symptom the old gentleman himself, 
being an enormous eater, regarded as not the least of his afflictions. 

He had tried so many remedies and doctors without effect and was so querulous 
and petulant in consequence of his advanced age, that it was difficult to induce him to- 
take any medicine at all. 

I had never before used thialion, but its composition warranted the belief that it 
would prove an ideal remedy for this class of disorders, while the published reports of 
other practitioners as to its effects in similar cases confirmed this idea. 

Following the suggestion given on page 22 of the pamphlet on uric acid, I com- 
bined quinine with thialion in this case, giving two grains of quinine three times a day, 
while the thialion was given in teaspoonful doses every morning dissolved in a cup of 
hot water. 

At the same time I consigned the old rubber catheters to the ash-barrel, procured 
a proper prostatic catheter of block tin, which could readily be sterilized by boiling, 
and taught the patient how to use and care for it. 

The results of this change of treatment were rapid and satisfactory, both to myself 
and the patient. 

He has had no more chills, has large, regular, mushy evacuations of the bowels, ana 
most important of all, the amount of urine voided has greatly increased, while the 
former purulent, mucous and bloody discharges have totally disappeared. He is so de- 
lighted with his improved condition that he says he feels twenty years younger, and 
what is most remarkable of all, for the last three days he has been able occasionally, for 
the first time in twelve years, to empty his bladder in the natural manner, without the 
use of the catheter. 

This case is certainly a convincing proof of the efficacy of thialion in this class of 
cases; and how many such there are, in the hands of my brother practitioners all over 
the country, which might be cured as this has been, and as easily ! 
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BACKACHES; THEIR CAUSATION AND TREATMENT. 

BY H. P. MANSFIELD, M. D., GEORGETOWN, CONN. 

(Reprinted from the Canadian Journal of Medicine and Surgery \ Toronto, Canada, 

January, 1900.) 

The backaches referred to in this article comprise what has long been classed as 
lumbago, or myalgia lumbalis, and should not be confounded with disease of the spinal 
cord, with abscess,-nor with certain rectal or uterine disorders. Diseases of the kid- 
neys, however, and passages of renal calculi through the ureters, as in so-called * 'crick 
in the back," are included under this heading, inasmuch as they both may be traced to 
a certain well-known toxic agent as the common etiological factor, the writer believing 
that fully nine-tenths of the backaches which afflict mankind are merely local expres- 
sions of a general uricacidaemia; or, in other words, that they are the inevitable result 
of the deposition of uric acid tophi in and about the various connective tissues in the 
region of the back. 

It is unnecessary here to enter into a study of the process by which uric acid is 
manufactured in the system, as there is already a plethora of literature on that subject, 
but it may be stated that nearly all investigators agree that the toxin usually results 
from the long continued ingesta of an excess of nitrogenous food-stuff, and the conse- 
quent ultimate failure of the liver to transform the crystalline products of pancreatic di- 
gestion and the ammonium carbamates into urea. The uric acid salts having once 
been formed and retained in the circulation are sooner or later deposited in those tis- 
sues for which there is a predilection, especially the fibrous tissues of joints and mus- 
cles, as so commonly manifested in gout and rheumatism. 

It has long been known that there is a predisposition to myalgia among those of 
acquired gouty habit, but not until recently has it been demonstrated that the two 
conditions are symptomatic of the same general dyscrasia. The ancient physicians 
gave the name of gout in the thirteenth century to a supposed morbid matter which 
oozed from the blood, drop by drop, and settled about the joints of the feet; and, says 
one writer: "They were surely in touch with our present theory that the morbid mat- 
ter (uric acid and the least soluble urates) left the blood and 'settled about tlie joints.'" 

The external agencies involved which determine the precipitation of the urates 
from the circulation and their consequent "settling about the joints" are both common 
and numerous; but, to be brief, it may be said that anything which diminishes the al- 
kalinity of the blood will serve in such cases as a causative factor, the point of deposi- 
tion depending upon some irritation of the part, such as local injury, strain or press- 
ure. Thus we see why the metatarsophalangeal articulation of the big toe is so often 
selected as well as the joints and muscles of the back, especially the latter among those 
whose occupation or calling requires a position which causes constant strain and ever 
varying nicely balanced contractions of the muscles of the spine, the uratic deposits 
being greatest, of course, near the points of tendinous insertion. The salts are usually 
deposited gradually, causing fatty, granular or fibroid degeneration of the muscles 
with the resultant general malnutrition, vitiated vital force and chronic aches of the 
part. But sometimes the onset is abrupt, as in those instances where there is sudden 
exposure to cold. In such cases the blood is made less alkaline owing to the sudden 
checking of the acid excretion from the skin, the muscles of the back being so often 
affected owing to the great extent of surface and greater tendency to be exposed to cold 
draughts. 

It has long been understood that, unless the patient is lying recumbent, the pain 
of lumbago is constant and prolonged because of the never changing necessity of main- 
taining an erect position of the trunk. While it is a, condition common to the middle 
and later periods of life, nevertheless it is often ushered in earlier because of the pe- 
culiarity of some occupation, as standing for hours in one position at the bench like the 
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hatter, or sitting steadily bent over in his seat like the cobbler. The habit of standing 
stiffly at recitation in classes at school is also a pernicious practice, and gives rise to 
many backaches among school children. Backache or muscular rheumatism was one 
of the very few disorders of which the western Indian hunters and pioneers of this 
country were wont to complain, which was probably owing to their frequent exposures 
to cold and their dependence upon meats as the main article of food, two factors most 
fertile in the production and retention of uric acid in the system. It has lately been 
estimated that, of out foods, not more than one-third should be nitrogenous or tissue 
building, while the other two-thirds should consist of the energy-producing carbo-hydrates 
It is in respect to their choice of food and manner of eating it, •therefore, that the 
American people have been so long at fault, and it is largely owing to this circumstance 
and a variable climate that they are now subject to gout, rheumatism and backaches. 

Concerning the treatment of these cases, all of which are manifestations of the 
same uratic diathesis, it is obvious that in order to get at the root of the matter the physi- 
cian should not only strive to remove from the system the uric acid already formed, 
but must prevent the formation of any more; in other words, an hepatic stimulant is in- 
dicated as well as the uric acid solvent. The new laxative salt of lithia, thialion, combines 
within itself both of these essential qualities, being strongly antilithic in its therapeutic 
action, and at the same time cholagogue in its effect upon the liver, initiating a free 
biliary flow with consequent peristaltic action of the bowels and the production of a 
large 4 'mushy" stool tinctured with many suggestive odors. Though this remedy has 
already an established footing among therapeutic agents in the treatment of the gouty 
and rheumatic diatheses, yet it has not hitherto been lauded as a specific for backache r 
and for this reason the writer takes pleasure in reporting a few of the many cases in 
which it has been used in this complaint with exceptionally gratifying results. 

J. B., American, aet 32, hat finisher by trade, had suffered almost constantly for 
two years with ' "backache." He had tried various internal remedies and applied porous 
plasters innumerable, gaining only temporary relief. He complained of occasional at- 
tacks of vertigo and some sleeplessness, but otherwise enjoyed perfectly good health. 
Careful examination revealed little of consequence aside from a strongly acid, brick- 
colored urine, containing the usual deposits indicative of a sluggish liver. Upon ques- 
tioning him regarding his occupation it was learned that he was obliged to stand on his 
feet at the bench in a hot room from morning till night, with no coat on, and usually 
exposed to cold draughts from open windows. He also admitted that he considered it 
his duty, as a workingman, to eat meat three times a day and had rarely failed to do 
so, partaking but sparingly of other foods. 

It was evident that this patient was a victim of the uric acid diathesis, the back 
having been selected for the deposition of the toxin owing to the great strain put upon 
its muscles and its frequent exposure to cold draughts. Teaspoonful doses of thialion 
were administered every three hours the first day until a free bilious passage from the 
bowels was produced, which occurred soon after the third dose. For two weeks there- 
after a dose was given in a glass of hot water every morning upon rising. As the lit- 
mus paper then indicated a distinctly alkaline urine, the medicine was omitted every 
other morning for another fortnight, at the end of which time it was given up alto- 
gether, the patient having declared himself cured. Three months have since elapsed. 
*nd although this man has attended to his usual work at the bench, the pain in his back 
has not reappeared. It should be stated, however, that he has eaten less of meats and 
been more careful in regard to exposure. 

The foregoing case is a type of hundreds of others to be met with daily in most 
manufacturing towns of old New England, and has been given here in brief as a fair 
sample of seventeen other sufferers whom the writer has successfully treated in pre- 
cisely the same manner. Another set of cases which is often met with occurs among 
those of the middle and higher walks of life, people who are prone to eat too well and 
yet are of sedentary habits — professional men, retired business men, bankers, teachers, 
clerks, etc. The following case is illustrative of this class: 
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S. H., American, stock speculator, set 48, five feet ten inches in height, of fine 
physique, had always enjoyed perfect health up to eight years ago, when he retired from 
-active business career and began life "on the street," from which time he has complain- 
ed more or less of backache, the pain over the lumbar region during the past year hav- 
ing been almost constant. Upon questioning him the fact was elicited that he was 
-wont to indulge in late hours, game suppers and the "flowing bowl." His urine, at 
times, he said, resembled "red paint/ and occasionally scalded. His treatment had 
consisted of iodide of potash, belladonna plasters and Turkish baths, none of which 
had afforded him relief. Like the case above reported he was at once put upon tea- 
spoonful doses of thialion to be taken in a glassful of hot water every morning upon 
rising. On the third day a large mushy movement of the bowels occurred, which was 
so offensive in odor that the patient at first refused to continue the medicine. On being 
informed, however, that it was the best thing that could have happened he was finally 
persuaded to resume the treatment, from which hour he began to improve steadily. 
Three weeks later he reported himself cured of his backache, although he continued to 
take the medicine twice a week for some time after, owing to its delightful effect on his 
.bowels. 



.SOME CASES OF OBSTINATE HEADACHE, THE WOMAN« BURDEN. 

BY S. GREEN, M. D., SANDY HOOK, CONN. 

(Reprinted from the Columbus Medical Journal, Columbus, Ohio, January, 1900.) 

The Professor of the medical college says, "Gentlemen, this is a clinic," when he 
brings his patients before the students for examination, diagnosis and treatment, but I, 
being a country doctor and not a professor in a college, am obliged to say to the read- 
ers of this paper; — This is a clinical experience which may prove of value to you. I do 
not intend to enter into a discussion of the etiology or pathology of headache, but 
simply to relate two cases which have come under my observation within the last year, 
and which have taught me a lesson I can never forget. These cases had been through 
the hands of several physicians; unknown quantities of patent medicines had been em- 
ployed, and in the case of number one a sea voyage was expressly undertaken for the 
purpose of obtaining the relief that never came. All of these cases failed in being cured 
by the ordinary rational methods adopted by the doctor of to-day. The question that will 
quickly arise in the minds of my readers will be: "Were these cases due .to uric acid ?" 
In answer I will state that I do not know, but this much I do know, that when I gave 
medicine which was powerful enough to eliminate the uric acid, make the bowels regu- 
lar and relieve the torpidity of the liver (which was present in every case), I never failed 
to cure. These statements may seem broad, but they are actual facts borne out by the 
results obtained in every case. 

Mrs. Van C, German woman, 44 years of age, mother of seven children, weighing 
166 pounds, four feet, six and three-quarter inches tall, approaching the menopause, 
consulted me in March, 1899, with a history that comes to the doctor so frequently; 
headache — periodical headache, an ache that extended from the frontal bone back 
to the occiput; life a burden; nerves unstrung from constant strain; insomnia a promi- 
nent symptom, with bad dreams when sleep did arrive, and days of great depression 
almost approaching melancholia. In connection with these symptoms she had moderate 
attacks of asthma, not very severe, but enough so that when added to the other troubles 
only aggravated the condition and made her still more miserable. These headaches 
would visit her at first (about five years ago) usually once a month, and this about the 
middle of the month, but at no time immediately preceding or during the flow of the 
menstrual period. It commenced with pains over the left eye, generally present in the 
morning on rising; these pains gradually passed over to the right eye, and then by a 
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rapid progress involved the whole brain, which became a throbbing, palpitating, pain- 
ful mass. This was her condition by ten o'clock in the morning, and by n o'clock, as 
a rule, she was in her bed, from which she did not rise until late the following day. After 
awhile these attacks became more frequent, until, at the time of her first consulting me 
she had on an average, at least two attacks a week. Her husband was a man of mod- 
erate means, but devoted to his wife and family, never hesitating at any expense to re- 
lieve her from this terrible condition. Doctors were employed, money was expended 
as freely as he could, she was given every attention, but all to no purpose, when finally 
he was advised to make any sacrifice to give his wife a sea voyage over to the other 
side. He secured passape on one of 'the steamers of the Red Star Line, 13 days to 
.Antwerp, where she remained for a week or two, returning home on the same steamer. 
For a short time after hpr return she seemed a little improved, but soon relapsed into 
the' old condition, and, to make a long story short, she finally fell into my hands. An 
examination revealed the fact that she had a coated tongue, conjunctiva of a yellowish 
hue, two liver spots were prominent upon the face, menstruation painful but no dis- 
placements, urination frequent, (I believe that this was due to the irritation of the uric 
acid crystals on the neck of the bladder,) urine not normal in quantity, of a very high 
specific gravity, highly colored, and intensely acid as the litmus paper tests showed. 
She complained of pain in the back, dragging pains down the legs, appetite poor, 
and for the last two or three months her sight had been failing rapidly. At the severest 
exercise she noticed that her limbs were swollen a little. The bowels were constipated, 
movements being had only by the frequent use of cathartics, of which she had run the 
whole gamut. Her condition was pitiable indeed. 

A careful examination showed the colon to be packed with faecal matter; heart's 
action feeble and weak like that we get in fatty degeneration; urine 1020 specific grav- 
ity; no albumin present; no sugar; plenty of uric acid crystals, urates and phosphates. 
The microscopical examination revealing a little bladder epithelium. 

I made up my mind that this was a typical case of uric acid poisoning, that the 
blood had become so full of these accumulations that only a short time must elapse 
before an acute explosion took place in some of the serous cavities of the body. Up to 
within a year prior to the first visit of this woman, the treatment of these conditions had 
been attended with very different results. All of the modern remedies for the elimin- 
ation of this poison had been used, one after another. My success in the treatment of 
rheumatism, neuralgia, asthma, Bright's disease of the kidneys, and a host of other 
diseases zuhich were due to excess of uric acid in the blood, had been of such a delight- 
ful character with the use of thialion, that I made up my mind that here was a condi- 
tion where the drug might be put to a thorough and practical test, as my previous ex- 
perience warranted me in giving it a trial in this case. I first insisted upon her taking 
a Turkish bath, so as to remove anything of an exterior nature which might retard the 
proper action of the skin in its effort to assist in throwing off waste material. I then 
commenced by giving her a teaspoonful of thialion dissolved in a cupful of hot water 
and drunk as hot as she could, drinking the whole quantity as quickly as possible, three 
times a day, one hour before meals, she sending me a specimen of her water every day 
and to report to me at the end of the third day. After the fourth dose had been taken 
the litmus paper showed a marked diminution in the acidity of the urine; after the fifth 
dose it was alkaline. When she reported herself on the third day the rest of her symp- 
toms had not been improved, nor had the bowels moved since she had commenced tak- 
ing the medicine. She also complained about the flat, disagreeable taste, stating that 
it had the tendency to nauseate. Believing my course was correct in the treatment of 
these conditions, I directed her to squeeze some lemon peel into the hot water pre- 
vious to the adding of the thialion, which at once removed the only disagreeable 
feature of taste, and I further directed that she continue taking the medicine as before 
and to report to me again on the second day thereafter. She did not wait until the 
second day; she came to my office the following day and said: "Doctor, I never 
thought it possible for a person's bowels to contain such a quantity of fsecal matter as 
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I have voided since I was here yesterday. During the night I was taken with cramps 
in the bowels, from which I suffered about an hour before the desire to go to stool 
manifested itself. Then I thought they would never become empty. From midnight 
until seven o'clock in the morning I had five large movements of the most frightful 
odor I ever experienced." At this time the skin became active, the urine was increased 
very largely in quantity, showing urates and uric acid crystals in abundance. The fol 
lowing day the movements became so many and so bilious in character, that I put her 
upon a teaspoonful dose once a day taken on rising in the morning; which dose I had 
her continue for two months, long before the end of which time all of her symptoms 
were relieved and she was cured. The liver spots were gone, the asthma banished, 
the constipation was cured, and, best of all, the headaches were gone and have never 
returned since. Occasionally, now, she tells me, when she thinks her liver is not act- 
ing as it should do, she takes a dose of thialion, but sometimes it is more than a month 
from one dose to another, and never oftener than once in two weeks. 

This case speaks for itself; it needs no comments on my part. I simply present 
the facts to you. 

Improvement had hardly commenced in the case noted above before this one 
presented itself. Mrs. C, American, 39 years old, five feet, seven and one-half inches 
tall, weighing no pounds, the mother of six children, consulted me with regard to 
persistent, chronic, occipital headache. These headaches came on sometime during 
the day, generally during the afternoon, commencing with pain at the occiput — radiat- 
ing, sharp and neuralgic in character. Still as she described it. "It's inside the 
cranium, Doctor." This woman has borne children rapidly, two of them were born 
within thirteen months of each other. Her husband was a clerk in a dry goods store, 
and she had to bring up his family on $15 or $16 a week. This, of course, necessitated 
hard work for her — work from morning to night, the work never done for the woman. 
She was married when but 17 years of age, and her children were all born before she 
was thirty. Careful examination failed to reveal the fact that she had ever done any- 
thing to prevent conception. These headaches dated back to a time shortly after she 
had given birth to her fourth child, and during her last pregnancy they had increased 
in severity and frequency, while at the same time she noticed a pumness in her limbs 
with a general tendency to bloat. This was due, so she was told, to the fact that her 
water was wrong in some way. The headache generally came on a few days (nearly 
always two) before the flow of the menstrual period. Before she commenced menstru- 
ating a day persistent pain was present, in character much the same as we get where 
a woman has stenosis or a flexion of one kind or another. The attack lasted usually 
from twenty-four to thirty hours, and absolutely incapacitated her for her work. It 
took her a long time to recover from the effects of one of these exhausting attacks. 
Further examination reveals the following: Obstinate constipation of longstanding; 
furred tongue; sallow skin; listless eyes; general facial expression one indicating dis- 
couragement; a woman subject to fits of melancholia; water high colored with brick 
dust deposited at the bottom of the vessel. Vaginal examination fails to reveal any- 
thing abnormal about the uterus. When placed in the Sim's position and a careful 
examination made by using the Sim's speculum, everything seemed to be normal and 
all right. She called my attention to some icteric spots over the body. On the left 
arm was a small patch of eczema, which she said had existed for four or five years, 
resisting all kinds of treatment. Latterly she notes that her hair is falling out rapidly, 
and at the time of her first visit it was very, very thin. The spleen is enlarged, 
probably due to the fact that she had malaria several years ago. The lower border of 
the liver projects an inch or more below the normal line. Veins stand out prominently 
on the forehead and hands. Altogether it would seem that in her case, where from 
fast childbearing, overwork, etc., the uric acid, which normally should have been 
carried out of the system through the bowels and urine, had been retained until she 
reached her present deplorable condition. She had received treatment at the hands of 
so many doctors, had taken so many different kinds of medicines to effect a cure, that. 
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when I suggested going to the hospital for treatment, it revealed the fact that she was 
discouraged in the first place, and did not care to entertain for a moment the idea of 
entering a hospital. Later I saw her husband and advised him to allow her to go into 
the hospital for two weeks, explaining to him the necessity in her case of complete rest, 
good care and nursing, the nght medicine, medicine administered by trained hands, 
given in the best way and at the proper time with regularity, showing him how impos- 
sible it was for these conditions to be met in her home. He finally consented, and she 
also consented, and the night she went to the hospital I ordered she be given a bath at 
a temperature of 104, for fourteen minutes, when she was taken and put in the hot 
pack with seven blankets. Here she remained another fourteen minutes, when she 
was to be massaged after which she was rubbed down, and just before going to bed 
she was given the alcohol rub. She was given a teaspoonful of thialion dissolved in a 
cupful of hot water, into which a piece of lemon peel had been squeezed to remove the 
flat taste. This she drunk down as quickly and as hot as possible. In the morning 
a similar dose of thialion was administered, and about fifteen* minutes after breakfast a 
desire to stool was apparent, and a large mushy movement was the result. Thialion 
was given again in the evening in like manner, and as a result she had another large 
stool during the night. A general massage was ordered for every day. On the second 
day the movements from the bowels continued, the third stool indicating bile in large 
quantities with stinging around the anus. Thialion was continued only once a day, 
and she was given tablets containing feralboid, quinine and strychnia, one tablet three 
times a day before meals. She was given during the whole time good nourishing food 
with plenty of milk. After the sixth morning she was given a dose of thialion as before, 
but we found out that it agreed with her much better when taken in the evening, just 
the last thing before going to bed, so it was ordered given in this way. Improvement 
now commenced, and from then on till the end of the two weeks it was steady and 
marked. The bowels became not only regular in their movements, but the evacuations 
were natural in color, resembling much the stool of the infant. The appetite returned ; 
eczema disappeared from the arm at the end of the tenth day without any treatment 
whatever. Spirits returned, and when her two weeks were up she went out of the 
hospital a new woman. At that time she was taking but one dose of thialion twice a 
week. She now takes a dose of thialion once a week or once in two weeks, just as she 
finds she requires. But she is absolutely well; attends to her wifely duties; eats well; 
sleeps well, and has become pregnant again. 



LITH^EMIA. 

BY J. W. P. SMITHWICK, M. D., LA GRANGE, N. C. 

(Reprint from the Southern Medical Journal \ February, 1900.) 

This condition, which is the result of imperfect oxidation, is usually brought on 
by excesses in eating and drinking, and is a frequent forerunner of gout. ^ These 
excesses pervert the functions of the different organs, more especially the digestive 
organs. The liver suffers to a very great extent by having the work of other organs to 
perform. This results in imperfect work on its part — imperfect oxidation — and the 
accumulation of an excessive amount of uric acid, a more lowly organized product than 
urea, which is normally formed. If this condition is allowed to progress, in the course 
of time, the blood becomes surcharged with uric acid, and later on there appears all the 
symptoms of irregular gout, or it may result in contracted kidney. 

The patients usually present themselves complaining of dyspepsia in one or all of 
its forms. There are acid eructations, heart burn, gaseous distension after eating, 
coated tongue, bad taste in mouth, breath heavy and foul smelling, and constipation 
is usually present. The skin is muddy and there is a great deal of headache and aching 
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of the limbs. The liver is enlarged and tender on pressure, due to congestion. The 
urine is scanty and high colored, and of a high specific gravity. On standing, urates 
and uric acid are deposited. Micturition is frequent and scalding. Patients complain 
that they never feel entirely well, though not sick enough to go to bed; that they have 
no energy for anything whatever. 

The digestive disturbances are complained of most and must be overcome. To do 
this, a careful regulation of diet, with the proper medication is necessary. If the dis- 
tress appears immediately after eating and lasts only a short while, the greatest amount 
of fault is due to the stomach; if delayed for an hour or more, then the trouble is due 
to faulty intestinal digestion; but more often the trouble comes on immediately after a 
meal and lasts until the end of the period of digestion. In the first place albuminous 
food material must be restricted, in the second instance the starchy and saccharine 
constituents of the food must be limited, while in the third instance a carefully modi- 
fied diet must be used. This must be studied carefully, as every person is a law unto 
himself, and only articles of diet are to be made use of that are found to be of easy 
digestion and assimilation. 

To intelligently administer drugs one must differentiate two varieties of the affec- 
tion, which require different treatments. In the first variety there are marked gastric 
and hepatic derangements; while in the second variety, in addition to the above symp- 
toms, there are decided disturbances of the nervous system. The patients affected with 
the second form of the trouble usually take a very small quantity of food, and are dis- 
turbed with insomnia, vertigo, weakness, and all the varied symptoms of the neuras- 
thenic. In the first class, who are usually heavy eaters, saline purgatives are very 
beneficial by relieving the portal system. In the second class active purgatives should 
be avoided, only gentle laxatives being used. Sodium phosphate is recommended and 
is often used with good results. Colchicum has also been used. The waters of the 
variouslithia springs have long been in use and are found to be very beneficial, but 
their use must extend over long periods of time and large quantities consumed. It has 
been proven time and time again, that lithia has a greater neutralizing power, weight 
for weight, than any of the other alkalies. To obviate the long periods of administra- 
tion most practitioners use some one of the salts of lithia, and it was the custom of the 
writer to use the citrate until the appearance of thialioh, the laxative salt of lithia. 
This drug acts in a four-fold manner by gently relieving the portal circulation, stimu- 
lating the flow of bile, aiding in the elimination of the excess of uric acid, increasing 
the peristalsis, thereby relieving the constipation and increasing the flow of the urine. 
Usually the administration of thialion is sufficient to overcome the trouble entirely, 
but sometimes in neurasthenic individuals, I give the following formula for its tonic 
effect: 

9 Acid nitrohydrochlor., J j. 
• Tinct. gent, comp., J viij. 

M. Sig. Two teaspoonfuls in water just before eating. 

Treated as above outlined I have never seen a person but what was greatly bene- 
fited, if not cured entirely. Of course the same cause will produce the same result the 
second time and sometimes a patient returns, saying that he has been benefited but 
little if any by the treatment. After careful inquiry, I find, as an invariable rule, that 
he has lapsed into the same old habits, after stopping the treatment, which bring on 
the trouble the second time. This treatment never fails to dispel the symptoms the 
second and third times. 

I herewith append a few typical cases taken from my case book. 

Case xi. A young man, 26 years of age, to all outward appearances enjoying 
perfect health. Had been suffering from indigestion for some time. Had acid eruc- 
tations, coated tongue, foul smelling breath, bad taste in mouth on rising, was troubled 
very much with gaseous distension of bowels at all times, bowels were constipated. Suf- 
fered very much from headaches and aches in all parts of the body. I put him upon 
teaspoonfui doses of thialion in a glass of hot water one hour before meals. This gave 
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him complete relief by dispelling all the above symptoms and regulating the functions 
of all the organs of the body. 

Case xix. This patient was a married woman, 36 years of age. Had several 
children and was complaining of indigestion in all its forms, as well as "womb trouble" 
in all its forms. I made a careful vaginal- examination and found all the parts nor- 
mally located, but very much congested and tender on pressure. The liver was swollen 
and tender. She was very nervous and complained of insomnia, vertigo and very great 
weakness. I put her on thialion, and the tonic, the formula of which is given above, 
and in one week's time she reported herself feeling better than she had in five years 
before. I advised her to keep up the treatment for two weeks longer, and then report. 
At the end of that time she came and I hardly knew her, so much had been the change. 
She has since been well, and at the present time is thoroughly well, two years from the 
time I first saw her. 

Case xxii. A young man, school teacher by profession, was troubled with indiges- 
tion, constipation, and all the attendant ills. The nervous manifestations were very 
marked. I ordered a teaspoonful of thialion in a glass of hot water after meals, and 
the following tonic: 

9 Acid, hydrochlor., 

Tinct. nuc. vomic, aa 5 j. 
Tinct. gent, comp., § iv. 

M. Sig. Teaspoonful in a little water before eating. 

The improvement was marked from the beginning, and in less than two weeks he 
reported himself as entirely well. I advised another weeks' treatment, which he took, 
and has since enjoyed the best of health, having gained twenty pounds. 



INCONTINENCE OF URINE IN CHILDHOOD AND ITS TREATMENT. 

BY WILLIAM C. WILE, A. M., M. D., DANBURY, CONN. 

(Reprinted from the Massachusetts Medical Journal, Boston, Mass., February, 1900.) 

Though enuresis is occasionally met with in adult life, yet, for all practical pur- 
poses, it may be considered an affection peculiar to childhood, rarely occurring after 
the age of puberty. Before the completion of dentition, incontinence is not looked 
upon as a disease, but is considered a normal condition. It is not surprising, therefore, 
that involuntary passages of urine should occur mostly among illy nourished, ill-condi- 
tioned children whose muscular fibres still remain weak and undeveloped; or among 
others comparatively strong, but whose urine for certain reasons has become unusually 
acid and irritating in character. It is to the etiology and treatment of these latter cases 
that we wish to direct attention here, inasmuch as in this advanced age of civilization, 
when children are permitted to gorge upon sweets and meats, such patients are becom- 
ing more common every day. 

It has already been demonstrated, that, in adult life, among those who "live high" 
and are addicted to luxurious habits, symptoms of uricacidaunia manifest themselves in 
the genito-urinary system in the form of cystitis, gravel, sensitive urethra, etc., attend- 
ed with urine strongly acid, loaded with urate salts. So among children who are fed 
to repletion and indulged inordinately upon "sweetmeats," the urine becomes charged 
with urate crystals which irritate, by their points, the partially developed, sensitive 
mucous membrane and sphincter muscles of the bladder, resulting in incontinence. In 
an article, entitled "Uric Acid Poisoning," published in The American Therapist for 
April and May, 1898, Dr. J. Lindsay Porteous writes that he is satisfied nocturnal 
urination in children is of ten the result of uric acid. He refers to the fact that one 
year at the Leake and Watts Orphan Home, he treated fifty-four cases of this trouble- 
some habit, fifty-one of which recovered entirely by the administration of alkalies and 
regulated diet. 
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In addition to alkaline remedies, however, which are effective only as diuretics or 
uric acid solvents, the writer has usually found it necessary to prescribe some chola- 
gogue agent in order to excite free biliary flow and thus relieve the work of the genito- 
urinary system by removing much of the fluid waste of the body through the bowels. 
Hepatic stimulation of this character is essential, too, owing to the fact that, in these 
cases, where the ingestion of sweets is sometimes enormous, the liver cells soon become 
clogged with glycogen, which of course interferes witji the special metabolic function 
of that organ in changing nitrogenous waste and the ammonium carbamates into urea — 
which, when imperfectly performed, results in the retention of uric acid in the system 
with all its attendant evils. 

For antacid and antilithic effects the salt of lithia still holds first rank among ther- 
apeutic agents in the treatment of the uric acid diathesis. This is probably owing to its 
ready combination with the uric acid of the blood, forming urate of lithia, the most 
soluble of the uratic salts. It has been found, however, that the natural lithia waters 
contain less of that agent than occasion calls for. Prof. Abraham Jacobi, who believes 
that "calculi are of great frequency in infancy and childhood," states in the Archives 
of Pediatrics. VII, 424, that artificial preparations of lithia, when carefully made, have 
the advantage over the natural waters owing to their greater strength and potency. 

There have been many such preparations presented to the medical profession, some 
of which are effective as uric acid solvents, and others not, but none of which act 
effectively also upon the liver, stimulating cellular action, except the new laxative salt 
of lithia, thialion. The thorough cleaning out of the hepatic cells produced by this 
remedy is in some cases very striking, as indicated in the character of the stools, which 
become not only "mushy" in consistence, but about the third day are so positively dis- 
gusting in odor (owing probably to the "cleaning out" process referred to), that the 
little patients' parents have sometimes refused to continue with the remedy, believing 
that it is producing some disease "inwardly." 

While thialion, therefore, is an agent not particularly aesthetic in effect, yet its 
therapeutic results in these cases are satisfactory and pronounced. Not only is this seen 
in the character of the passages from the bowels, but also that from the bladder, the 
urine becoming rapidly less acid and irritating, and finally alkaline. When this occurs 
the medicine is usually omitted for a day or two, or until the litmus indicates that the 
neutral point has again been passed, when it may be resumed and continued until re- 
covery. As an illustration of the potency of this remedy and the practical results which 
may be obtained by its administration, and to evidence that incontinence is often but 
the local manifestation of a general uric acid poisoning, the following cases are sub- 
mitted here, in which an alkaline agent has been used with exceptionally gratifying 
results: 

William D., set. 12, was brought to the office for treatment March 10, 1899, his 
mother reporting that he had "wet the bed" regularly every night for the past five or 
six years. During a great portion of this time, the usual remedies had been prescribed 
by the family physician — belladonna, iron, ergot, etc., — affording only temporary relief. 
The patient's general health had been good, until recently he had begun to grow irrita- 
ble and complain of dizziness and headache. His skin and mucosae were pale, and 
bowels inclined to costiveness. Upon further questioning it was learned that the pa- 
tient had always been extremely fond of "sweetmeats," and, owing to the good nature 
of the father, had usually succeeded in getting his "fill," regardless of maternal restric- 
tions. His mother had already suspected that this indulgence was a causative factor 
in the case, and was much pleased to learn that her opinion was shared by the new phy- 
sician. Directions were at once given as to the diet, and thialion administered in the 
usual way; i, *., half a teaspoonful in a cup of hot water every morning upon rising. 
The treatment was continued in this way for the first month without much change m 
the patient's condition, except that the bowels had become regular, while the headache 
and dizziness had practically disappeared. It was noticed, too, that the quantity of 
urine voided during the night was gradually diminishing. At the end of another 
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month a marked improvement was manifest, the normal color of the skin having been 
regained, while the bedding in the morning was found to be but slightly soiled. On 
June 15th, three months after the commencement of treatment, the mother reported 
her son cured, but was advised to continue with the medicine for another month, re- 
ducing the dosage to a third of & teaspoonful every other day. Nothing further was 
heard of the case until the 16th of December, on which date the mother called and 
stated that the boy had not relapsed into his former habit but once during the preced- 
ing six months, a mistake which she attributed to a hearty meal taken just before 
retiring. 

A case even more troublesome than the above, was that of John D., a young man 
18 years of age, who reported that he had "soaked the bed" nearly every night since he 
could remember, wetting through sheets and mattress (as well as blankets placed to 
absorb the urine). He was first seen two years ago, having, at that time, been treated 
unsuccessfully by several different physicians. I administered the usual remedies for 
two or three months without benefit, and the patient was soon lost sight of. Last 
September he again appeared for treatment, for another trouble, and, being asked re- 
garding his old complaint, he stated that he was "just as bad as ever," and had given 
up all hopes of obtaining relief. An examination of his urine revealed a considerable 
quantity of urates and a high degree of acidity. He was finally persuaded to try a 
new course of treatment; and, having first been advised as to his diet, was at once put 
upon thialion — a teaspoonful three times a day. This heroic dosage was continued for 
a week, and then reduced to a teaspoonful every morning upon rising. The young 
man followed out directions carefully in regard to his diet, and took the medicine regu- 
larly for two months, at the end of which time he called at the office and reported him- 
self cured. Three months have since elapsed, during which time he says he has re- 
tained his urine at night "as well as any one." He is of a nervous temperament, and 
his habits are of such a character, that, were there any doubt as to his being entirely 
cured, the fact would have offered itself long ago. The recovery of this case in so 
short a time is in many respects remarkable, and can be explained by the writer only 
on the grounds that the patient had for a long time been a victim of the uric acid 
diathesis. His bladder, too, was doing much of the work of the bowels. His stools 
had always been hard and dry, until taking the thialion, when they immediately became 
soft and "mushy" in consistence. 



TWO TROUBLESOME CASES CURED, ONE OF CHRONIC RHEUMA- 
TISM AND ANOTHER OF CONSTIPATION. 

BY D. C. REES, M. D., LA BELLE, MO. 

(Reprinted from The Southern Practitioner , February, 1900.) 

The following cases in which I used thialion, seem to me worthy of recording. 
There can be no question of the therapeutic value of this drug in a wide range of cases 
— in fact, in every case where the malady is caused by an excess of uric acid in the 
blood. It works in such a quick and effective way that it is a revelation to physicians 
who are wedded to the older methods. Its action on the liver is of so marked a char- 
acter that I am prone to believe that, if intelligently used, and the treatment started 
with the understanding that it is not a cathartic, but a laxative, which increases peri- 
stalsis of the bowels, stimulates gently the liver to action, increases markedly the flow 
of bile; it will take the place of and entirely supersede the use of calomel. 

Mrs. C, American, 53 years of age, large and fat, consulted me in regard to 
rheumatism of her hips, back, knees and ankles, of lone standing. She was so lame 
that she was compelled to use a cane in going about the house. Like all, or nearly all, 
fat women of full habit, she was constipated, and the liver was very torpid and slow 
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in its action, leaving a coated tongue, headache, and all that train of symptoms that 
follow a sluggish liver. I commenced the treatment by giving her a teaspconful of 
thialion dissolved in a cup of hot water three times a day, one hour before meals. At 
the fifth dose very free evacuation and the characteristic "stinking stool" took place. 
After this the improvement was rapid. After the ninth dose the thialion Was reduced 
to a dose morning and night for three days, and afterwards to once a day, and that in 
the morning on rising. 

The effect was like magic. In two weeks the cane was thrown away, and she 
attended the ' 'street fair" at Quincv. I saw her then and she was very sure that she 
would have a relapse for her temerity, but she did not, for the next day she was attend- 
ing to her household duties as usual. 

Yesterday I saw her son (seven weeks since I first treated her), and he said that 
she was singing about the house as happy as a lark, and had gotten for him that morn- 
ing an early breakfast so that he could open his drug store. 

Miss N., has two brothers who are physicians, has been ailing for eight years, she 
is now 29. She had obstinate constipation of long standing. The strain at stool was 
very severe, and if she did not take something, days would intervene between the 
stools. 

I commenced the treatment by giving a teaspoonful of thialion three times a day, 
one hour before meals, in a cup of hot water. This I kept up for one week, after which 
one dose a day either in the morning on rising or taken the last thing before retiring at 
night, had the desired effect. She began to improve after the first three days. She is 
doing her first general clothes washing for the first time in eight years, and I consider 
her entirely well after three months since first commencing treatment. 



TYPHOID FEVER AT ONE HOSPITAL DURING SEVENTY -EIGHT 

YEARS. 

BY CHARLES £. PAGE, M. D., BOSTON, MASS. 

(Reprinted from Gaillard s Medical Journal, February, 1900.) 

The conclusions reached from the study of the records of the Massachusetts Gen- 
eral Hospital for the past seventy-eight years,* according to the report of Dr. R. H. 
Fitz, of Boston, are as follows: 

1. The treatment of typhoid fever does not differ in essentials from the principles 
laid down in 1839. 

2. The average mortality from this disease has not materially changed from the 
days of active treatment with emetics, purgatives, venesection, antimony and calomel 
down to the present time. 

3. Intestinal hemorrhage, perforation and relapse, upon the whole, are quite 
as frequent now as at any period in the history of the disease. 

Surely this presentation of the status concerning the treatment of typhoid fever is 
in itself sufficiently disheartening, and all the more so in view of the fact that Dr. Fitz 
seems to have no remedy to offer for the evil, and is able to suggest no marked im- 
provement in the treatment for a disease that in this country alone destroys upwards of 
50,000 lives annually, a money loss from sickness and deaths amounting to about sixty- 
four millions of dollars. f 

But a careful study of the tables furnished by Dr. Fitz seems to the present writer 
to show even a worse state of affairs than his summing up would indicate: The average 
mortality from typhoid fever at the hospital named for the first thirty-eight years was 

* A paper read before the New York State Medical Association, Oct. 25, 1899, and printed in the 
Boston Medical and Surgical Journal, of Nov. 23. 1890. 

t Estimate of Prof. Victor C. Vaugnan, of the Michigan University. 
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12.75 per cent., bat for the succeeding forty years (1859 to 1899) it was 15.5 per cent. 
If we accept the foregoing as fairly illustrative of the general treatment, or rather, we 
should say, of the practical uniformity of the treatment ("not differing in essentials" 
during the past sixty years), and of the death-rate, at most other regular hospitals 
throughout this country (and we have no reason for concluding that the Massachusetts 
General is lagging in the rear of progress, so far as relates to practices in vogue at the 
great majority of hospitals), the significance of a markedly different treatment, with its 
greatly lessened mortality, as tested in a few hospitals and in the private practice of 
here and there a physician throughout Europe and this country, becomes all the more 
emphatic. 

The statistics furnished by Drs. Brand, Vogl, Juergensen, and others in Germany, 
and Baruch, J. C. Wilson (Professor of Therapeutics in Jefferson Medical College, 
Philadelphia), and others in this country, concerning the results from skillful hydro- 
therapeutic treatment in typhoid fever, together with a radical modification of the diet 
in these cases, and the withholding of drugs that tend to destroy whatever small capac- 
ity remains to the stomach and intestines for utilizing food substances, slight as is this 
capacity in all cases, and totally absent in many, gives us a bright outlook for the 
future history of this disease. In one series of cases treated by the three German phy- 
sicians above named, there were only twelve deaths in 1,223 cases of typhoid fever, 
and, most remarkable of all, says Dr. Baruch, "not one of those twelve deaths occurred 
in any case coming at once and early under the bath treatment." The accuracy of 
these figures is beyond dispute, as is the fact of Dr. Wilson's success with this treat- 
ment at the German Hospital, one series of cases, numbering sixty-four, having been 
treated without a death. 

But it is not the whole of the question to so treat patients as to bring them off 
their sick-beds and onto their feet once more, regardless of any part of a treatment 
which lowers the vital forces and tends to prolong the illness. What is also needed is 
to abort the sickness if possible, or to shorten it as much as possible, as all would readily 
admit, and to restore the patient in clean, sound condition, quite different from the 
condition of typhoid fever patients who are said to have "recovered" from this disease, 
a state indicated by the life insurance statistics concerning the after effects of the dis- 
ease and the routine drug treatment, according to which one-fourth of all "cured" 
typhoid fever patients finally die of consumption. But so long as the great proportion 
of physicians continue the practice of forced feeding in this disease, in face of lack of 
appetite, nausea, not to say in spite of even loathing of food, thus making a cess-pool of 
the intestinal canal, as is true in practice, and as from the appearance of the tongue and 
evident condition of the stomach one would decide theoretically would be the case, a 
state inclining the physician to employ drastic drugs more or less constantly in order to 
prevent speedy death from ptomaine poisoning — as one brutal act so often leads to an- 
other—so long as this sort of feeding to promote high temperature is practiced, mak- 
ing a demand for antipyretic drugs to down this artificially produced pyrexia, downing 
the patient's vital forces necessarily at the same time — while this sort of practice is the 
prevailing one there can be no hope of a lessened mortality. Indeed, it is a tribute to 
the toughness of the human organism that any patient thus treated ever leaves the sick- 
room alive. 

What, in my estimation, should be universally recognized as a truism, that in de- 
fault of digestion and assimilation food becomes a drug and a true poison shortly after 
entering the stomach, seems a fact impossible to argue or to pound into the skull of the 
average medical man. Even when the stomach of a patient is so rebellious as to make 
feeding impossible, the physician usually prescribes champagne or some other alcoholic 
stimulant, instead of giving the overtaxed organ absolute rest, and then imagines that 
his patient has been kept alive by means of this drug, seemingly oblivious to the fact 
that while any such patient is supplied with fresh water and fresh air he cannot die of 
starvation while any flesh remains over his bones, and to another most significant fact, 
that of any two men, sick or well, one being profusely supplied with water only, and 
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the other with any amount or dilution of alcohol, the former would (other things equal) 
outlive the latter. 

In the Medical News for December a, 1809, occurs an editorial on "The Present 
Status of Hydrotherapy," which should be read and pondered over by every practicing 
physician. It is a plea, backed up by liberal quotations from eminent physicians, for 
the introduction into all medical schools, of hydrotherapy as one of the most important 
branches of therapeutics. Kussmaul is quoted as declaring that "of hydrotherapy the 

Sung physician knows almost nothing. [But the old ones seem to know no more.*] 
ere is a great gap in the education of our physicians, and the real cause of his inability 
to cope with the empirics for the public favor!" It argues well for the general intelli- 
gence of the laity when a physician of Dr. Kussmaul's discernment intimates that they 
are enabled to distinguish between the successful irregular and the inefficient regular; 
but it is a sad criticism of the profession at large. 

Thus far I have made no reference to drugs in the treatment of typhoid fever, ex- 
cept to condemn the routine employment of medicinal antipyretics, whose chief virtue 
seems to be, as Dr. Baruch has so aptly said, "that they enable the typhoid fever 
patient to die with a fairly normal temperature" and to indicate that such drugs as 
calomel, for example, or other violent purgative, will never be required if a - strictly 
water diet be held to until we have reason for concluding, from the appearance of the 
tongue, condition of the stomach and bowels, together with a genuine hungry appetite, f 
that digestion and assimilation will follow the ingestion of solid food. 

But it usually happens that long before the physician is called to a case of typhoid 
fever, and the same is true in rheumatic fever, scarlet, in short in all severe illnesses, the 
patient has been fed ad nauseum and has his stomach and bowels crowded with putre- 
fying food-substances requiring to be gently moved along and out. When such a case 
presents itself to me, it has of late been my practice to employ a new drug which I have 
used frequently with satisfactory results in other forms of disease, notably gout and 
rheumatism, but which I have never seen recommended as having any place in the 
treatment of typhoid fever, viz., thialion. A teaspoonful (for an adult) in a half-cupful 
of moderately hot water often suffices. With its known effects as a gentle laxative, I 
do not see why this preparation, so highly extolled in the treatment of diseases believed 
to result from excess of uric acid in the blood, should be wholly confined to the treat- 
ment of these disorders. While I would sooner be deprived from using any medica- 
ment in our materia medica than to be withheld the entire control of the alimentation 
of the patient, still in cases such as I have cited above, and as a preliminary to thera- 
peutic fasting, a dose or two of thialion is in order. 

For years past I have sacredly avoided the use of calomel and other drugs, noted 
for "stirring up the liver" in what might be termed a bulldozing fashion; but thialion 
seems to act favorably both on the liver and kidneys, aiding in the work of elimination. 

Once the alimentary tract is cleared of its fermenting matters, it should be let 
severely alone, except so far as concerns the profuse supply of fresh, soft water, which 
should often be urged (though never to his inconvenience) upon every fever patient. It 
will generally be craved; but in some cases, or at some stages, moderately hot water, 
perhaps with a few drops of lemon juice (occasionally), will be more acceptable. It is 
essential to maintain the normal fluidity of the blood as nearly as possible, and water 
is the only liquid indicated for this purpose. To a body perishing from drought, wa- * 
ter is the most nutritious of all foods. In fasting patients the bowels are normally 
closed and should so remain until feeding is resumed when they will move naturally in 
good time, without artificial help, other than an enema of a cupful or two of cold water 
in case of a collection of fecal matters difficult to expel. 

* Brackets, present writer. 

t After a few days' fast, or at any rate when the proper time for feeding shall have arrived, a piece 
of stale graham bread will taste delicious to the patient, and a moderate sized piece may be allowed, 
say twice a day, each mouthful to be chewed in a most thorough manner. Even here, the patient 
should sacredly regard the rule to "always rise from the table hungry!" 
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With therapeutic fasting in typhoid fever, I rarely have occasion to employ the 
fall bath treatment to any great extent, often not at all, the damp bandage from arm- 
pits to hips (two folds of coarse linen wrung tightly from ice water, with two folds, 
dry, outside), freshened as often as it gets heated up, fully meeting the needs in most 
cases so far as the treatment of the trunk is concerned. For' headache, the cold com- 
press properly applied is delightful and curative. This should not be the usual little, 
wet rag, but a thickly folded towel pressed kindly but firmly all about the head, the 
hair being first well wetted. 

Neither the damp bandage nor the Brand bath is properly employed for the pur- 
pose of directly reducing the temperature of a fever patient; it is far from desirable to 
abruptly interfere with Nature's curative process by downing the temperature with e ther 
water or drugs. The proper object of expert hydriatic treatment in these casesiis to 
brace the heart and nervous system, and this is accomplished by the brief shock of cold, 
followed by the speedy warming up of the bandage, to be repeated once every wo to 
three hours, or oftener when needed. Under this method of treatment we knowtnoth- 
ing about intestinal hemorrhage, perforation, relapses nor even of uncomfortabl tym- 
panites. The patient is kept in an easy, comfortable state, requiring very littleeatten- 
tion beyond what any ordinary housewife or nurse can comfortably supply. 

154 TREMONT STREET. 



DIET LIST TO BE USED IN GOUT AND RHEUMATISM. 

AS LAID DOWN BY 

HENRY S. POLE, M. D., HOT SPRINGS, VA. 

(Reprinted from the New England Medical Monthly \ October, 1899.) 

To get the best results we must nourish the patient, give him good food and direct 
the following: 

SOUPS. 

Consomme, Julienne, tomato, mock turtle and puree allowed. Bean and pea soups 
prohibited. 

FISH. 

All kinds of fish are allowed, except canned lobsters — fresh lobsters there was no 
objection to. 

MEATS. 

Beef, mutton, lamb, chicken, turkey and game are allowed, but all pork prohib- 
ited. The least objectionable form to the latter, however, being ham and bacon, but 
the patient is better without any pork at all. Veal not allowed. 

VEGETABLES. - 

Spinach, green beans, onions, new peas, lettuce, carrots, parsnips, turnips, raw 
cabbage, cauliflower, string beans, rice, oatmeal, hominy allowed. 

Grits and mush are allowed, but cracked wheat or wheatina not. 

Asparagus allowed unless it is found to irritate, some cases it agrees with, while 
some it does not. Radishes are not allowed on account of their indigestibility. Sugar 
beets not allowed. Tomatoes allowed if they agree. Potatoes not allowed unless well 
baked. Lemons are allowed provided they are used without sugar. E^gs allowed. 
No sweets at all. Tabooed, sugar, pastry, pudding, candy, strawberries, bananas, 
preserves, jellies, lemons with sugar. 

Dried fruits may be taken, provided saccharin is used in the cooking. Saccharin 
must be used at all times in the place of sugar. 

The fats — olive oil, gravy, sauces, mayonnaise and butter allowed. 

No fried meat of any kind allowed. 

Alcoholics disallowed except in cases of debility, when whiskey, preferably Scotch 
whiskey, is prescribed with carbonated water. 
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For drink, tea, milk with salt in it and coffee for breakfast only. 

No water from one hour before to one hour after meals. 

Fresh fruit allowed with the exceptions above indicated. 

Bananas are very indigestible. 

No hot bread allowed of any kind. 

Live in the open air, take all the exercise the patient possibly can. 

I am glad of an opportunity to express to you my opinion of the value of thialion 
in the treatment of gout. I have used it in a great number of cases with unvarying suc- 
cess, and in connection with the Hot Springs waters, as my experience with it has 
been, I do not know of anything to equal it. It unquestionably assists in throwing off 
the uric acid, and acts delightfully on the liver. I rarely find it necessary to use it 
more than once a day, preferably one hour before breakfast, and my experience is that 
the taste is improved, and a better effect is obtained, if a teaspoonful of lemon juice is 
added to the dose. In order to get good results from its use it must be taken with 
regularity, until it produces free bilious discharges. 

The diet regulations while taking thialion and the gout treatment vary according 
to the patient's condition, but two general rules may be laid down with certainty. 
The patient should not eat anything containing starch or sugar, and all wines and 
liquors are excluded, except in cases where there is great debility, when Scotch whiskey 
with soda is allowable. Very sincerely yours, Henry S. Pole, 

Resident Physician, Hot Springs, Va. 



CHOLELITHIASIS, WITH CLINICAL REPORTS. 

BY J. W. P. SMITHWICK, M. D., LA GRANGE, N. C. 

(Reprinted from the Charlotte Medical Journal \ February, 1900.) 

This is a condition attended by the formation of calculi within the gall-bladder. 
These calculi may be small and numerous which may be passed with no inconvenience; 
or they may be large and few in number and give very marked symptoms in their pas- 
sage down the common bile duct. The greater portion of the individual stone is made 
up of cholestrin, principally, arranged in concentric layers. Salts of lime and mag- 
nesia, bile salts, fatty acids, and traces of iron and copper are also found in them. 
Their mode of formation is by no means thoroughly understood, but it is known that 
when bile is retained in the gall-bladder its concentration favors the deposition of 
cholestrin. 

It is a well known fact that about three-fourths of the cases of gall-stones occur in 
women. Sedentary occupations add over-indulgence in eating are important etiological 
factors. The subjects are often stout and fond of saccharine and starchy materials; in 
short, the conditions which induce the formation of uric acid favor the development of 
gall-stones. 

When a stone forms in the gall-bladder and begins its passage to the duodenum, 
if large, it excites violent symptoms known as biliary colic. The attack comes on 
without premonition and is accompanied with agonizing pain in the region of the liver, 
which radiates to the shoulder. Often there is a chill with a rise of temperature. There 
are vomiting, great depression of the circulation and profuse sweating. In a certain 
number of cases jaundice develops, though this is not a necessary symptom and only 
appears when the stone is passing down the common duct. An attack may last only a 
few hours, or it may be prolonged for several days or even weeks. The attacks may- 
be repeated at short intervals, and finally when the stone passes an end is put to all 
the symptoms at once until the next attack. If the stone becomes impacted along its 
course, surgical intervention must be resorted to or a fatal result will ensue. 
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To rationally treat this condition one must get at the cause; that is, correct the 
morbid process in the economy of the body which favors the concentration and inspis- 
sation of the bile. All intestinal, especially duodenal, indigestion should be corrected. 
The habits of the patients should be studied and regulated. The regulation of the diet 
should receive attention, and the starchy and saccharine elements of the food restricted. 

During the attack there is nothing that can be done but give sufficient morphia to 
control the pain, and apply hot fomentations over the region of the liver. A few 
whin's of chloroform may be necessary before the morphia has time to take effect. The 
bowel's should be thoroughly moved by calomel and soda. 

It is after the attack that treatment can do the greatest amount of good by pre- 
venting the recurrence. Acting upon the advice of theories many physicians have been 
led to use the different salts of sodium, especially the sulphate and phosphate, in doses 
of one or two drachms daily. This has failed to give the desired relief in the majority 
of cases in my hands. In the course of experimental study I was led to try the citrate 
of lithia in conjunction with the phosphate of sodium, for its laxative effect, from the 
relationship of this trouble to that of the uric acid diathesis, and have noted some very 
happy results. At the present time I use the laxative salt of lithia — thialion — which 
precludes the necessity of giving the sodium salt. 

To illustrate the value of and the results obtained by the above method I herewith 
detail the histories of a few cases. 

Case hi. F. £., aged 63 years. I found this man suffering all the agonies of 
pain that could be induced by an attack of biliary colic. I used the hypodermic 
syringe and gave him a few whiffs of chloroform as quickly as possible. In thirty 
minutes I repeated the hypodermic injection, and in fifteen minutes more he was per- 
fectly easy. I left some calomel and soda for administration. Returning the next 
day I found him doing well, having passed a stone early that morning. At that time 
I elicited the following history: That he had been troubled with these attacks for the 
last twenty years, but of late they had increased in frequency and severity, so much so 
that his life was a burden to him. He had tried every thing that had been recom- 
mended for such troubles and failed to get any relief whatever. I put him upon thia- 
lion in teaspoonful doses in half a glass of hot water after meals and at bed-time. This 
treatment was kept up for four weeks, and then the dose was taken only at bed-time. 
Since he began the treatment he has enjoyed complete health, has had no symptoms 
whatever of the return of the colic, and says he feels better than he has for several 
years past. 

Case xiii. Mrs. A. N., aged 28, applied for treatment. She had been raised in 
all the luxuries of life, rather stout physique, and had had three attacks of biliary colic. 
At that time there was some tenderness over the region of the gall-bladder, though it 
was not enlarged. Stated that she was a large eater and especially fond of sweets. 
Was greatly troubled with constipation. I prescribed the laxative salt of lithia in tea- 
spoonful doses in half glass of hot water after meals and asked her to report at the end 
of a week. She did so and informed me that she had been doing well. All the sore- 
ness had disappeared, bowels had become regulated, and said that she felt better 
generally than she had in a long while before. I advised her to keep up the treatment 
for one week longer and then reduce the number of doses a day to one, which was to 
be taken at bed-time. At present she is doing nicely, not haying felt any of the symp- 
toms of her former troubles since she began the treatment. 

These patients are very grateful to me for the benefit I gave them through this 
treatment, and they have shown their gratitude by sending me a number of good people 
who were troubled likewise. In the treatment of all of them I have had equally as 
good results as detailed above. 
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ALBUMINURIA IN PREGNANCY: ITS CAUSATION AND TREATMENT. 

BY E. M. SMITH, M. D., NEWTOWN, CONN. 

(Reprinted from the Peoria Medical Journal \ March, 1900.) 

Though puerperal albuminuria has for many years attracted the especial attention 
of obstetricians its etiology still remains a matter of much speculation and doubt. 
Modern researches have shown, however, that an intimate connection exists between 
the presence of albumin in the urine of the pregnant woman and the altered state of 
her blood, which contains an excess of albuminous material owing to the unusual 
call for nutritive supply on the part of the foetus. While this condition of the blood at 
that particular time is undoubtedly physiological, and exists throughout pregnancy in 
most cases without giving rise to albuminuria, nevertheless it must be considered a pre- 
disposing cause which needs only the introduction of some factor productive of hyper- 
emia of the kidneys to produce a state analogous to the first stage of Blight's disease. 
The congestion consequent upon the mechanical pressure exerted by the gravid uterus 
upon the renal vein has long been looked upon as such an exciting factor, while sudden 
exposure to cold with its resultant impeded cutaneous action has been more recently 
added as a contributory cause of a similar character. 

The hyperalbuminous blood of the pregnant woman becomes a constant source of 
danger, also, owing to the series of delicate and intricate processes by which nitroge- 
nous metabolism is maintained and the products of disintegration rendered harmless and 
removed. Liver and kidneys are both called upon to do extra duty, and any conges- 
tion of either of those organs which interferes materially with their functional activity 
is likely to result disastrously; i. e. f autointoxication results from the production and 
retention of the urinary elements in the circulation — more especially members of the 
"uric acid group." 

The importance of "exposure to cold," as an immediate factor in the production of 
albuminuria, cannot be overestimated; but, until recently, it has not received the atten- 
tion it deserves. The sudden checking of the acid excretion from the skin renders the 
blood, of course, less alkaline, causing the deposition of uric acid salts in the various 
connective tissues of the body, particularly of the kidneys, and thus gives rise to the 
hyperemia and finally inflammation of those organs as previously mentioned. Consti- 

Sation, too, is a factor not to be overlooked in such cases, inasmuch as many of the 
uids of the body which naturally pass through the intestines, are left behind to be 
excreted by the kidneys, already overburdened m that respect. 

It will be seen, however, that to be effective as an agent in the causation of albumi- 
nuria, the "exposure to cold" must be coincident with the presence of uric acid in the 
circulation, a condition frequently met with in the pregnant woman owing to the un- 
usual demands made upon the metabolic function of the liver as well as excretory action 
of the kidneys consequent upon the superabundance of albuminous material in the 
blood. If this view be correct it becomes essential, in the treatment of these cases, 
that attention should be devoted to the support of the liver and kidneys, and that the 
uric acid toxin, when present, should be immediately removed. Any therapeutic agent, 
therefore, which is distinctly cholagogue in effect, which stimulates the cellular activity 
of the liver, causing free outward osmosis, with the resultant peristaltic action of the 
bowels, — must be of the greatest potency in these cases, not only in enhancing the 
metabolic function of the liver, but also in removing much unnecessary labor from the 
kidneys. The processes of digestion and assimilation, as well as of oxidation, will be 
more complete; and, instead of the insoluble uric acid salts, — the more highly oxidized 
and soluble urea will be presented to the kidneys for their excretion. But when these 
cases are first brought to the physician's notice the former toxin is usually already 
formed and deposited in the renal tubules ; thus the administration of the uric acid sol- 
vent becomes a necessity to effect a removal, otherwise eclampsia may result from renal 
insufficiency and the consequent final retention of the urea itself in the general circu- 
lation. 
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Lithia in conjunction with a laxative alkali, such as we find in the well known 
combination thialion, would seem theoretically to meet the above indications more fully 
than any other remedial agency, and, besides, has been practically tested by the writer 
in the following two cases with marked success. It would seem, too, if the uric acid 
theory be correct, that the same remedy must prove effectual as a prophylactic agent in 
these cases, preventing the formation of urinary toxins by supporting the action of 
liver and bowels, and freeing the kidneys of much of that additional work so commonly 
attendant upon the pregnant condition. 

The first case to which allusion has been made was that of Mrs. G., a primipara, 
aet. 24, who had reached her seventh month of pregnancy, and when first seen com- 
plained simply of dizziness and headache. Acetate of potash was prescribed and the 
patient was net seen again until the following week. On this occasion her condition 
was at once recognized to be more serious and a careful examination was instituted. 
Questioning elicited the fact that the patient's bowels had not moved in four days, that 
she suffered from insomnia, loss of appetite and occasional indistinct vision. There 
being some anasarca of the feet and limbs, the urine was examined and found to con- 
tain a considerable quantity of albumin and evidences of casts. The diagnosis being 
no longer doubtful the patient was at once put upon thialion in teaspoonful doses every 
four hours, the first day, until a movement of the bowels was effected — a large mushy 
stool appearing soon after the third dose. Thereafter a teaspoonful was administered 
in a glassful of hot water every morning upon rising. 

Improvement in this case was marked almost from the very outset. The puffiness 
of the feet disappeared, headaches were less frequent and the bowels moved with some 
degree of regularity. More urine, too, was being voided than at any other time during 
the pregnancy, and at the end of a week after the commencement of the treatment, the 
albumin had entirely disappeared. The patient was delivered less than two months 
afterward of a healthy male child, from which operation she proceeded to a speedy and 
perfect recovery. 

The second case was one of threatened eclampsia. The patient, a delicate young 
woman eight months pregnant, had already suffered from what her husband styled 
"spells" or "fits." She would be sitting quietly at table reading or sewing, when sud- 
denly she would straighten out and begin to jerk her limbs in a convulsive manner, her 
face being drawn as if in pain. This singular condition would last for about a minute, 
when the patient would resume her former attitude and state, but without any clear 
recollection of what had occured, and remaining for a short time in a somewhat dazed 
condition. She had complained previously of severe frontal headaches which she 
attributed to constipation. Her urine was scanty, strongly acid and high colored, and 
scalded considerably in its passage. There were no evidences of albumin, although 
uric acid crystals were discovered in abundance. The treatment adopted was precisely 
like that already described in the preceding case, while recovery was equally prompt 
and decisive. Two months have now passed since the patient s confinement, which 
was normal, and she is gaining in health and strength, besides having had no return of 
her spasms. She continues, however, to take thialion at intervals to prevent the recur- 
rence of constipation and the attendant headaches. 

In both of these cases strongly nitrogenous food was interdicted, and a milk diet 
substituted. The last patient, too, admitted after much questioning, that her urine had 
not commenced to scald until the morning after a certain night at the theater, when she 
had emerged from the hot building into the cold night air and experienced a decided 
chill, which lasted until she had reached home and retired to her couch. 
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THIALION. 

BY J. D. ELY, M. D., TOLEDO, OHIO. 

(Published in The Toledo Medical and Surgical Reporter, March, 1900.) 

One of the most satisfactory of the newer preparations that have come to my notice 
is thialion, which is a combination of lithia and a saline laxative. 

The desirability of such a combination is apparent, and its usefulness in the treat- 
ment of many diseases must become more generally recognized as its use is extended. 

Defective elimination is such, an important causative factor in most of the dis- 
eases we have to treat, that the remedy or combination of remedies which will remove 
this is first considered and prescribed. 

4 * Timely Catharsis" was the subject of one of the most profitable lectures, given 
by my old professor of therapeutics, that I ever listened to, and a subsequent article by 
him on the subject is one of my most valued possessions. 

,The salines were favorites of his, particularly sulphate of magnesia, and the results 
he obtained by their timely use were such as to convince all who were privileged to 
observe them that they are the most generally useful, as is now so universally under- 
stood. 

The salts of lithium have also become better known, and their value in the treat- 
ment of numerous diseases so generally recognized that the physicians are few who do 
not prescribe it now. 

Lithia is, perhaps, second only in importance to the salines and their combination, 
as in thialion, which I believe is most valuable. Previous to my acquaintance with 
thialion, I had been in the habit of prescribing lithia and the salines separately, and 
quite satisfactorily so far as results were concerned; but soj much more pleasant and 
effectual has their use been in the combination, thialion, that I now prescribe and 
recommend it exclusively whenever the lithium and the salines are indicated. 

It has a very wide range of usefulness and is indicated, particularly, in the uric 
acid diathesis, which is now understood to prevail in many diseases where it was for- 
merly not considered as a factor, if recognized at all. To enumerate them and to par- 
ticularize, would require too much space, hence I will only mention, to illustrate, its 
effects in one case I have under observation, and which for some time baffled the efforts 
of a number of physicians besides myself: Mrs. M., a rather fleshy widow, sixty years 
of age, a subject of rheumatism for a number of years, which, during the cold, change- 
able weather usually confined her to bed, and kept her pretty constantly under the care 
of a physician. 

These attacks of rheumatism were latterly accompanied by laryngio-bronchitis, 
with paroxysms of asthma, which were very difficult to control, and from which she 
was never relieved until antilithias and salines were used freely and for a considerable 
time. Various preparations of lithia and the sulphate of magnesia, were used quite 
satisfactorily for some time, but the best results were obtained by the use of thialion. 
It not only relieved the patient of all unpleasant symptoms, but apparently has cured 
her, as up to the present time this winter she has been free from the usual trouble, and 
there have been no symptoms indicating its return. 

This case is mentioned, particularly, not only because it illustrates the permanent 
good influence of thialion, but on occount of a number of the effects of uricacidsemia 
rarely observed In one patient, but which have been and are now recognized as due to 
the same cause, in many. The physician who is not posted on the many manifesta- 
tions of the uric acid diathesis and its successful treatment, is sure to profit and feel 
well satisfied in the reading of the abundant literature now being published in the med- 
ical journals throughout the country. 
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REPORT OF A CASE OF CYSTINURIA COMPLICATED WITH 
URICACID^EMIA. 

BY G. A. GILBERT, M. D., DANBURY, CONN. 

(Reprinted from The Chicago Clinic \ April, 1900.) 

Mrs. W., set. 59, a well known physician in one of our northwestern cities, has 
been a sufferer from facial neuralgia for many years. Early in the winter of 1873, 
after arriving home from a Ion? cold drive in the country, she was taken with severe 
pain in the pectoral region and over the left eye. Thereafter, upon every exposure to 
cold, or upon overworking, neuralgia of the eye and head reappeared. This condition 
occurred at intervals during the next twelve years and then disappeared. Again in the 
fall of 1893, when crossing the street in the face of a heavy wind, she suffered another 
attack of still greater intensity. "It seemed." she says, "as though a thousand red hot 
needles were being thrust through the right side of my face — especially the upper lip, 
the pain causing the water to gush out of the right eye and spurt over the top of my 
head." Medicines were taken during the next six months which gave considerable 
relief and the patient thought herself cured. "But it then returned again," she "writes, 
"and from that time on I have tried many physicians and medicines, but with no 
avail." The treatment consisted of diet, various mineral waters, special treatment of 
nose, throat and teeth, change of climate, and travel. She not only took baths in the 
Ranchers Colorado Springs, near Pueblo, but during the latter portion of last wintei 
visited Mexico. 

Her attention was not attracted toward her kidneys until about three years ago, 
when she noticed uric acid deposits in her urine. Supposing it to be ephemeral little 
thought was given to it until she began to notice that she had to rise many times in the 
night to urinate, when it would often be impossible to void more than a tablespoonful, 
"although," says she, "the desire was just as intense as if the bladder were full." She 
then began treatment for her kidneys, taking lithia and remedies of that character. 

Throughout all of this period, in addition to her other troubles, the patient's bowels 
have been constipated to an alarming degree. "She is, and has been for many years," 
writes her husband, "constipated the worst way; has had an operation on the rectum, 
(stretching, etc.) but all to no purpose." It finally became necessary to use a salt 
water solution enema every night in order to produce an evacuation. An operation 
for hemorrhoids was also performed, but the constipation remained unimproved. Mer- 
cury in all its forms was taken, as well as Carlsbad salts, hydrastia, etc. "The con- 
stipation remained the same," she states, "regardless of what I took, and my stools 
were nearly always white except just while I was taking something to act on the liver." 

The patient's general health at the beginning of December last, as described by 
herself, was as follows: — "I am the poorest in flesh I have ever been; have a great deal 
of confusion in my head, and blurring in my eyes; a good deal of mucus in the pos- 
terior nares; chill easily; limbs swell slightly from the knees down; a little puffv over 
the eyes; sleep a little from about 1 or 2 A. M. until 5 or 6 A. M. My eyes feel as 
though they were padded, and sometimes I find it very painful to wash and wipe the 
right half of my upper lip and around my nose." 

A probable explanation of the cause of the patient's suffering is given in the words 
of her husband, who is also a physician, and who says: "She is of uric acid diathesis; 
in fact she is full of the acid. Writing under date of Dec. 14, 1899, he says: "About 
three weeks ago I came across the treatise on thialion and commenced prescribing the 
remedy for my wife, giving a teaspoonful in hot water four times the first day, three 
times the next two days, and night and morning the rest of the time, until she had 
taken nearly two bottles. It had the effect of increasing the quantity of her urine 
making it neutral, etc. , besides evidencing itself in the peculiar odor of her stools. 
Last Tuesday evening I gave her in addition the salt water enema. Wednesday morn- 
ing, in the vessel where she urinated, at the bottom, was a large quantity of crystals 
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(about li drms.), like these I enclose to yon. Will you kindly aid me in this case ? 1st. 
What are these crystals and what caused them to pass ? 2d. Is it a sign of returning 
health ? 3d. Should she take larger doses of the thialion ?" 

On receipt of the package above mentioned, I exhibited its contents to the local 
physicians of the city, none of whom were able to state the nature of the crystals, which 
were hexagonal in form, of a chalky appearance, and about the size of half a split pea; 
those exhibited in the accompanying cut being magnified three diameters. The pack- 
age was then forwarded to a prominent manufacturing chemist of Baltimore, who replied 
shortly afterwards as follows: "Your esteemed letter was received in due time, also a 
little later the box containing the mysterious crystals. As we could not discover the 
nature of these crystals in our laboratory, and believing that it would be of interest to 
you to know something definite concerning them, I applied to Dr. Chas. Simon, of the 




Johns Hopkins hospital, who has made a specialty of the analysis of urine and other 
secretions, and is considered one of our best authorities on this subject. He examined 
them carefully and states that the crystals are cystine — a metabolic anomaly of rare 
occurrence. He is very much interested in them, and requests that about a gallon of 
the patient's urine be sent to him in half-gallon bottles, putting a tablespoonful of 
chloroform in each to prevent decomposition." 

A specimen of the patient's urine was subsequently sent to Prof. Simon, as above 
requested, who reported that this second sample was entirely free from cystine; that the 
deposit consisted entirely of uric acid, and, that, in solution he could likewise find 
nothing. He requested, however, that the woman be instructed to send on any further 
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concretions she might collect, and to send on her urine again as soon as more was 
eliminated. 

Such, then, is the state of this interesting case at the present time. The first of 
the questions propounded by the patient's husband has been satisfactorily answered. 
In regard to the second, the future alone can determine the answer, but it would seem 
advisable to continue the treatment. That the thialion caused the expulsion of the con- 
cretions, there can be no question. The patient complained of a severe renal colic 
the night before the crystals were voided, evidencing their passage through the ureters, 
from the kidneys into the bladder. 

In the January number of the American Journal of the Medical Sciences, Dr. 
Simon has presented an exceedingly interesting and instructive article on the subject of 
Cystinuria, and has tabulated 107 cases — which are all that have been reported in for- 
eign and domestic journals up to date. The first case was discovered by Wollaston in 
1805. Little is known concerning the origin of cystine, but it is supposed to be a 
transition product of proteid metabolism, and is probably due to hepatic insufficiency, 
as there is always a distinct sulphur reaction, indicating its connection with the liver. 
The synthesis of cystine has not yet been accomplished. Outside of the human body 
it has only been found in two instances — namely by Cloetta, in the kidney of an ox 
(Annal. d Chem. und Phar., Vol. xcix, p. 289), and by Dreschel, in the liver of a 
horse (DuBois Reymond's Archiv. f. Physiol., 1891, p. 245). "The only source for 
its study," remarks Dr. Simon, "is the urine of cystinuric patients and the relatively 
small number of cystine, stones removed by operation . That the second sample of urine 
in this case was from cystine is not so surprising, when we consider the fact that in the 
cases reported the cystinuria usually disappeared after removal of the accompanying 
calculus. 

In none of the cases previously reported has attention been directed toward the 
relationship of cystinuria with uricacidaemia, which in the case herein described is of 
so great significance in this respect. Man's body is not only a receptacle but a labora- 
tory of poisons, and it is evident that if nitrogenous metabolism be but imperfectly per- 
formed, or the products of disintegration be poorly eliminated — through the fault of 
£he liver in one case or of the kidneys and bowels in the other — in such toxins as uric 
acid, cystine, tyrosin, putrescin, and a host of others similar in character, will remain 
in the system to cause gout, diabetes, uraemia, neuralgia, and the various obscure neu- 
roses so troublesome to physician and patient alike. It is obvious, then* that to be suc- 
cessful in the treatment of these cases, attention must be directed toward the support 
of liver and kidneys, and some remedy administered like that in the case we have just 
described. 

In the opinion of the writer, the neuralgia in this instance, appearing after every 
exposure to cold, was due to the presence of uric acid in the circulation. The sudden 
chill, checking the acid excretion from the skin, rendered the blood, of course, less 
alkaline, causing the sudden deposition (in the various connective tissues of the body) 
of the uric acid crystals, which irritated chemically, as well as mechanically by their 
points; the surrounding tissues and nerves in their vicinity, producing the intense shoot- 
ing pains described by the patient. 



NOTES ON URICACIDiEMIA. 

BY J. LINDSAY PORTEOUS, M. D., YONKERS, N. Y. 

(Reprinted from the New England Medical Monthly \ April, 1900.) 

In April and May of last year, I published an article on uricacidaemia. Since that 
time I have tried many so-called remedies for the distressing symptoms which are devel- 
oped in this condition. Haig is an acknowledged authority on things pertaining to 
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gout and the uric acid diathesis, and from a considerable experience in the treatment 
of such cases my experience teaches me that many of his statements are correct, but 
not all. For example, out of fifty-eight urinalyses the nearest to Dr. Haig's propor- 
tion of uric acid to urea — 1-33 — that I have found has been fr-55, and the average was 
about 1-150. Some of these analyses were from the urine of seemingly healthy per- 
sons. I have noted, however, that patients suffering from gouty symptoms have a 
diminution of urea, and the worst cases I have had were those which had small excre- 
tion of urea rather than of uric acid. By small excretion I mean less than 3} grains 
per pound of body weight. As an instance of this I find on looking over my notes on 
urinalyses the case of a gentleman, aged 78 years, who had been under treatment for 
some time before I saw him for rheumatism. 

He had used liniments and electricity and numerous internal drugs. 

His chief trouble seemed to be pains in the front of the thigh, and, as he described 
it, a "fulness in his head." The examination of the urine revealed that he was short of 
urea, viz.: 196.8 grs. in 24 hours, or in other words in 48 ounces. The uric acid 
amounted to 1.995 grs. in 24 hours. Under lithia and colchicum the amount of urea 
increased to 275 grs. in 24 hours, and the uric acid to 6.563 grs. His head symptoms 
improved and the pains in his legs were better, but did not entirely leave him until the 
urea amounted to 464 grains in 24 hours, at the same time the uric acid decreased to 
4.158 grs. in 24 hours. This would look as if the increased excretion of urea was the 
cause of the improvement in the symptoms and not the uric acid. Haig maintains 
that the higher the acidity of the urine the lower alkalinity of the blood and inversely, 
the lower the acidity of the urine the higher the alkalinity of the blood, and as a high 
alkalinity of the blood favors free uric acid, it follows that the excretion of uric add is 
greater when the blood is highly alkaline. This theory, in my opinion, is correct. 
Within the last few years the drug market has been flooded with so-called uric acid 
remedies. Many are utterly worthless for the purpose of setting free the uric acid, 
whilst others are absolutely harmful, as they drive the poison to the joints, liga- 
ments, etc. 

The old standbyes, colchicum or its alkaloid, colchicine and lithia, hold their own, 
more as relievers of acute attacks than as permanent benefactors. Diet, undoubtedly, 
is the chief agent, not only in shortening an attack, but also in preventing a recurrence. 
Avoidance of starchy food and sugar is imperative, and, when the constitution can 
stand it, abstention from beef is necessary. Tea and coffee both contain large amounts 
of uric acid, also dark, new beer, and also champagne, sherry and port. The lighter 
Rhine wine and whiskies are the least harmful of all liquors. Tomatoes, pears and 
bananas are bad. Apples in many cases do no harm, as after being about two hours 
in the alimentary canal turn into carbonates. Even cider may be taken by many with- 
out bad effects. Gout and rheumatism are almost unknown in cider drinking countries. 

The question may be asked, can a person who has once contracted the uric acid 
* 'diathesis" ever be entirely cured ? The answer to this is, yes and no. The former 
only if a strict diet is adhered to, and abundance of exercise taken. By the latter I 
mean that once a person has the condition called uricaddsemia, it is sure to return sooner 
or later, if the laws pertaining to diet and hygiene are broken. I have already stated 
in a previous article that uric acid may not be the substance which causes the miserable 
symptoms called gout, but may be the only ingredient of a composite substance which 
our present knowledge of chemistry can discover. Clinically viewed, uric acid claims 
our attention and its production in the healthy body is a most interesting as well as a 
most intricate problem. How is it supposed to be formed ? Several hypothetical ways 
have been suggested. 1st. By synthesis of the ammonium salts with lactic acid in the 
liver. 2d. By decomposition of nuclein. 3d. By the kidney synthetizing urea with 
glycine. 

Each of these methods has its votaries — all of whom are men of noted distinction 
in the realm of experimental medicine. Such being the case, it will be of no advant- 
age to discuss the different theories in an article of a practical nature, as the great di- 
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versity of opinion only goes to prove the lack of absolute knowledge of this great sub- 
ject. Edgecombe and Bain have recorded observations, showing that in health an in- 
verse ratio exists between the leucocyte and uric acid, the subject being on a fixed diet. 
Horbaczewski considered that uric acid was intimately related to the metabolism of the 
white cells, and found that an increase of uric acid was associated with hyperleucocyto- 
sis. Luff claims that, from experiments he has made, blood made alkaline by sodium 
bicarbonate is converted sooner into crystals of sodium biurate than when made alka- 
line by potassium salts — and that in the former case the gelatinous biurate left in solu- 
tion is much less than that in the latter. 

Seeing that opinions are so different regarding the theories of causation and the 
action of drugs, the only and best thing for physicians to do, is, after careful observa- 
tion and repeated urinalyses, give their opinion of the value of certain drugs which they 
have found beneficial. One patient of mine who had suffered much from attacks of 

fout, and had, after nearly exhausting the Pharmacopoeia, had recourse to the Hot 
prings of Virginia. Here in a short time he found relief. He kept up a stiict diet 
for several months, gradually relaxing until he took all that was going. Soon, however, 
slight twinges of the joints and muscles reminded him that he must be careful. He . 
applied to me and I ordered him a dram of phosphate of soda every morning in a tum- 
blerful of hot water. This had the desired effect to a certain extent, but still stiffness 
remained and an occasional headache. The acidity of the urine which had not de- 
creased much, suddenly rose until it reached 67.8 gr. in twenty-four hours, that is, the 
50 ounces of urine passed during that time contained that amount. The urea amounted 
to 455 grains, smd the uric acid 2.61 grs. I learned that Dr. Pole, of Hot Springs, Va. , 
highly recommended a chemical compound of lithia, called thialion. I resolved to try 
it in this case, and found after giving it in dram doses three times the first day and 
once every morning afterward that the urine increased to 62 ounces in twenty-four 
hours. The urea increased from 455 grs. to 489.8 grs. The uric acid decreased to 
1.08 grs. and the acidity had fallen from 67.8 grs. to 36.02 grs. The diet was the 
same before and after the thialion was given. 

For a few days after the administration of the drug there were more pains than 
had been previously. This is the same as takes place while taking the Virginia baths 
and is supposed to be caused by the rapid elimination of the uric acid or urate of sodium 
from the affected parts. Now, if, as is asserted by Haig, a decrease of the acidity of 
the urine means an increase of the alkalinity of the blood, this medicine must be con- 
sidered very beneficial, as, according to Haig, the uric acid must be in a more soluble 
condition, and therefore more readily excreted, because the blood is highly alkaline. 
But in this case the uric acid decreased. For this I cannot account — but the improve- 
ment in the patient's condition points to the fact that the urea has much to do with the 
disease, as I have already suggested. It is sad to tell, but we must admit that a cor- 
rect knowledge of the causes and treatment of gout is yet to be obtained, and there is 
still a wide field for experiment before we can arrive at a thorough understanding of 
this common disease. 

Another case where much relief was experienced after the administration of thia- 
lion, was that of a lady who had long suffered from pains and stiffness in her joints 
with almost daily headaches. She has been taking this drug for one month and has not 
had a headache for three weeks. She says she has not been so long free from headache 
for many years. I could report many cases which have been benefited by the use of 
thialion, but will only mention one more. A young man of 28 years had been under 
treatment for many months for Bright's disease. There were casts and blood and a 
very large amount of albumin and an average of only 30 ounces of urine voided in 24 
hours. When the urine was boiled it became almost solid. His face had the well 
known appearance of one suffering from this disease. There were the puffy eyelids 
and the dirty- white complexion. The feet and ankles were swollen, the breathing was 
difficult and there was great drowsiness. He had taken large quantities of iron in 
various forms, and in fact nearly all of the so-called remedies for this disease. Some 
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weeks ago I put him on thialion and in the course of one week the amount of urine 
had increased to 60 ounces in 24 hours. The albumin had diminished by fully one- 
half, his complexion cleared up, the swelling left his limbs and eyelids almost entirely, 
and he felt much better in every way. 

At the present date he says he is quite well, eats well and can do his work as well 
as ever he did. There is still a trace of albumin in the water, which may always con- 
tinue, but even if such is the case, I consider that his improved condition is a great 
blessing to him, as he now can support his family, whereas, only a few weeks ago, he 
was, to all appearances, on the road to an early death. How this medicine acts in a 
case of this kind, I am at present unable to say, but facts are facts. 



SOME OBSERVATIONS ON LITH^EMIA. 

BY ARCH DIXON, JR., M. D., FORT HUACHUCA, ARIZONA. 

(Reprinted from Louisville Monthly Journal of Medicine and Surgery \ May, 1900.) 

There is perhaps no class of patients coming under a physician's observation which 
is more troublesome than those cases of gastric and hepatic derangement due to the uric 
acid diathesis. The functional disturbances are so associated with nervous phenomena as 
to render the sufferer impatient and intractable, skeptical of your assertion that he has no 
serious organic disease, and ready to try every nostrum and accept eveiy diagnosis but 
the true one from the numerous professional and lay friends whose sympathy he seeks. 

Although lithsemia, lithuria, lithiasis, etc., have now become familiar terms to the 
profession, the whole subject still remains more or less obscure, especially the subjec- 
tive semiology and the relative importance of the renal and hepatic pathology. The 
true nature of the affection often escapes recognition by the medical adviser until some 
case presents itself which cannot be ignored, in which he is forced to closer inquiry 
into the antecedents, and a more rigid analysis of the symptoms. 

He then discovers that he has to deal with something more than a mere gastric 
derangement, indigestion, dyspepsia, or what not, vague terms with which he has tem- 
porarily satisfied his own conscience and his patient's importunities, his calomel and 
pepsin, his alkalies and sedatives either separately or in some incongruous combination, 
have generally been a lamentable failure. In mild cases, to be sure, the mark is 
occasionally hit by some snap shot, but when the patient, superadded to his other 
grievances, has occasional attacks of vertigo, so sudden and severe as to make him 
unwilling to trust himself alone in the street, and along with this severe ringing in his 
ears, what wonder that he should seek other and special skill in brain, heart, eye or 
ear, to the great discredit of the general practitioner; for though he may get no more 
relief by the change, his subjective symptoms get more direct attention, and he, at any 
rate, is for the time being satisfied that some special treatment is exactly what he needs. 
The disorder in question has no fixed set of symptoms. The subjective expression of 
the pathological condition may manifest itself in protean forms. Either the gastric, 
rheumatic, renal, hepatic, cerebral or cardiac, or several of them combined may seem to 
predominate in any particular case, yet each is dependent in great measure upon certain 
lithuric conditions, which, being neglected, render any treatment unsatisfactory if not 
wholly useless. It is not necessary that nausea, constipation, or diarrhea, headache, 
insomnia, or palpitation, myalgic pains or urinary deposits, should all be present in any 
given case; the subject of these, indeed, is quite likely to express himself as being 
otherwise in good health and strength, vigorous in mind and body, and yet so tor- 
mented at times, and apparently without cause, with one or more of the functional 
nervous phenomena described, as to induce in him the fear of some fatal organic defect 
of heart or brain. Of the varied symptoms none are more distressing than a constant 
tinnitus aurium, from which there is no escape during the waking hours, and which, 
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indeed, often Interferes with the sleep-»buzzing, ringing, choking or constant pulsation, 
for which no visible nor tangible cause can be discovered either in gastric disorder or 
the external and internal auditory apparatus — not only a constant source of annoyance, 
but of serious apprehension to its unfortunate possessor; or still more, if, either with or 
without this tinnitus, the victim finds himself the subject of sudden attacks of vertigo, 
so severe and decided as to cause a staggering gait, possibly complete prostration, as 
an attack of epilepsy, the case assumes a gravity which startles and terrifies its subject 
into fear of impending death. In one case a young, active business man apparently in 
vigorous health, in addition to some of these symptoms, finds his memory failing to 
such a degree as to impair business efficiency, he cannot recall the prices of his goods, 
the daily changes in stocks, etc., and fancies that he is threatened with paralysis, brain 
softening, or some dire evil which is to bring ruin upon him. 

Another will have renal complications dependent wholly upon some hepatic 
derangement of function which sends him from one physician to another in the hope 
of relief to his fear of Bright's disease, diabetes, or cystic calculus, while still another 
may be complicated sorely with tormenting muscular or arthritic pains. And so on one 
might recall instances of one or more of these with the addition of purely nervous 
complications, simulating to the fears of the patient almost every conceivable organic 
disease. 

The first of the ensuing cases only, is given in detail, it being a striking instance 
of the disorder, and one which with its coincident organic cardiac complication might 
well have caused much concern to both physician and patient, but when its true nature 
was appreciated, proved to be susceptible to prompt and effectual relief. 

Dr. , who has been in active practice for nearly twenty-five years, was attacked 

suddenly, after a moderate lunch, with vertigo so decided as to necessitate the recum- 
bent posture, and cause great alarm to his family. 

There was no actual syncope, but a distressing sense of faintness, from which, 
however, he recovered in a few minutes; there was neither nausea nor palpitation, but 
headache. The attack was at the time attributed to lager beer not very fresh, taken 
with the lunch. In early life, while a medical student, he had suffered from a bad 
attack of dyspepsia with palpitation culminating in mitral disease. Occasional attacks 
of vertigo occurred but usually late in the evening and after days of unusual fatigue. 

These were always temporarily relieved by a small quantity of any mild stimulant. 
The attacks were at one time thought to be possibly due to his habit of smoking, but no 
direct relation could ever be traced. 

Matters had now assumed so grave an aspect that he began seriously to study his 
own case as he would have been compelled to do in the case of any other patient. 
First the condition of the heart was investigated as a possible cause, but competent 
examination revealed no increase of the mitral disease, no evidence of fatty degenera 
tion, the pulse in fullness, frequency and rhythm normal, neither palpitation nor dys- 
pnoea, only an occasional intermission of the pulse. No evidence whatever of any 
organic disorder. The renal function was apparently perfect; the urine of proper 
specific gravity, although there was a tendency to abnormal acidity. In the absence 
of any deposit or other symptom the urine was only roughly tested at any time, until a 
sever? attack of lumbago accompanied by general myalgia and intense headache com- 
pelled a more accurate examination. The digestion was bad ; the bowels as always 
during life, regular with the exceptions noted hereafter; the urine was found to be 
loaded with uric acid. These attacks have never been accompanied by fever nor by 
any severe disturbance of the general health, but always by extreme irritability, nervous- 
ness and impatience, with more or less torpor of the bowels. The appetite, even in the 
worst of these, was always good enough, if not too good. A more careful course of diet 
was at once instituted. 

The amount of nitrogenous and carbonaceous food was greatly reduced, and all 
stimulants and malt Honors, always in daily, but never in excessive use were discarded 
entirely, smoking was interdicted. As medicines, a full dose of thialion was given 
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before each meal, and an active dose of concentrated French lick water on rising each 
morning, these producing one full liquid evacuation daily. The effect of this course 
was very decided. It was continued with hardly an intermission for four months, 
though on several occasions, when too much animal food, a glass or two of wine or 
whiskey were indulged in, the warnings were unmistakable. At the end of this period 
the tinnitus was hardly noticeable, the vertigo entirely gone, and the gouty pains a 
thing of the past. His health has been more vigorous than ever, but only at the price 
of constant watchfulness, for any attempt at the indulgences of the table, either at once 
or with the lapse of two or three days, brings its penalty in myalgic pains, with head- 
ache, tinnitus, or vertigo, one or all. The only wines that seem to cause no trouble are 
a thin table sherry and dry champagne. I make no apology for giving the case at 
some length, as I consider it to be a good illustration of a certain class of lithaemic 
cases, and typical of the nervous and gouty complications, while remarkably free from 
those renal and gastric symptoms which more generally accompany and obscure the 
diagnosis: for, as will be noticed, there were none of the ordinary symptoms to call 
attention to what was undoubtedly the true source of the difficulty, the imperfect 
assimilation of the ingesta. That vertigo and tinnitus as well as other obscure and 
intractable complaints, especially those of the skin and mucous membranes, may often 
be traced to the lithuric condition, whether it be designated as lithsemia or suppressed 
gout, there can be no doubt. 

I could give from my notes many other cases in which the relief from distressing 
symptoms of long duration, and where sufferers had been almost hopeless of relief, 
would be shown, but the narration would serve no other purpose than to lengthen this 
already tedious paper, if given in detail. I will merely allude to a few of them, as 
showing some of the common differences in type: 

Case i.— The son of a physician, married, age forty-six, a high liver, had for three 
years been subject to these nervous symptoms. In this case renal congestion was so 
marked a feature as to cause apprehension of some organic disease of the kidneys. 
Under the proper treatment as above, the functions of the liver were restored, the nerv- 
ous and renal symptoms disappeared, and he regained, and so far as I know, is still in 
comparatively vigorous health. 

Case ii. — A perfectly temperate man, age fifty-six, was for two years subject to 
vertigo. He had also muscular debility, nausea and some anasarca. Under careful 
regulation of the diet, free action of the bowels, nitromuriatic acid, etc., the vertigo 
and muscular weakness disappeared and his apprehensions with them. 

Case hi. — A lady of middle age, with some renal symptoms, headache, nausea, 
oedema, etc., was under my care at intervals for two years. Though much improved 
in many respects the nausea having nearly disappeared, she consulted me again last fall 
for frequent and painful micturition and incessant tinnitus aurium. By the use of 
thialion, whiskey, cream and a restricted diet, she obtained relief from all the nervous 
complications. 

Case iv. — A well nourished and apparently vigorous man of thirty-two, in active 
mercantile life, complained bitterly of seminal emissions and loss of venerea^appetite, 
but chiefly of a constant sense of cerebral confusion with loss of memory, at times so 
absolute that he could not remember the price of his merchandise or make simple arith- 
metical calculations. 

He was married and of steady habits, excepting that his meals were irregular and 
hastily taken. He suffered to a slight degree from hemorrhoids and headache. The 
emissions proved to be trifling and distinctly prostatic, not seminal. As he was an ex- 
cessive smoker, tobacco was forbidden and with proper regulation of the quantity of 
his diet and the use of thialion and mineral tonics, the unpleasant cerebral phenomena 
were relieved entirely and permanently a year having now elapsed without any recur- 
rence. 

Case v. — I will allude to but one more. An old gentleman, a steady drinker, 
past seventy, has been for many years a notable specimen of the hypochondriac He 
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has, however, certain difficulties that are not imaginary, especially prostatic enlarge- 
ment in an aggravated degree. He has for years suffered from tinnitus, slight vertigo and 
palpitations. He was under my care for a year or two before I could get him under 
decent control. He was depressed, skeptical, sure that he was to lose his mind or die 
suddenly of apoplexy or heart disease. Would follow a prescription for a dayj then 
seek another; buy every quack medicine that was recommended (and serve it fortun- 
ately in the same way), until finally under the threat that I could or would do no more, 
a promise of obedience was exacted and tolerably kept until now; under comparatively 
simple treatment life is no longer a burden to him or his friends. 

How deranged functions of the liver, imperfect disintegration and oxidation of the 
albuminoids, result in the excess of lithic acid in the blood, is a physiological problem, 
for the discussion of which I must refer to Fothergill, Charcot, Murchison, Da Costa 
and many others. 

The opinions of writers and experimenters are still quite at variance upon many 
points. 

As to treatment, it is already sufficiently indicated, if we accept the theory of the 
lithaemic origin of the trouble. That the liver may rest from its overcharged labor, 
saccharine, nitrogenous, and alcoholic ingesta must be diminished, both sedentary habits 
on the one hand and excessive fatigue on the other, and over cerebral exhaustion from 
study or worry avoided, they all tending to weaken the circulation and so favor acid 
accumulation. 

With regard to the use of tonics, mineral or vegetable, they are often worse than 
useless, especially In the early stage of average cases, in which with careful diet, mild 
saline laxatives perseveringly used are the best tonics. In anaemic or broken down 
cases their use may be, of course, a necessity. In most cases alkaline salts are indis- 
pensable, and of these I have found thialion more useful than any, and perhaps the 
most agreeable to the stomach, although occasionally it overstimulates the kidneys and 
must be suspended for a time. When the pain is myalgic, muriate of ammonia in full 
doses will often give prompt relief, though if the result does not follow within a day or 
two its continuance is useless. 

I have found no benefit from it in arthritic pains, or tenderness. Mercurials, 
podophyllin, colchicum, etc., must, I think, be rarely needed and are objectionable 
from their depressing effect. Their influence upon the biliary secretion is at least 
questionable, and if the small intestines are kept free from biliary accumulations by 
saline laxatives, they are not required. If there be any one thing that I should lay the 
most stress upon throughout the treatment it would be the use of concentrated French 
lick water in conjunction with thialion. Nothing proves so promptly effectual in 
removing those exacerbations of arthritic tendencies, vertigo and tinnitus which the 
most tractable patient will occasionally bring upon himself by some indiscretion, as an 
extra dose of French lick water (Pluto) taken for a day or two in the morning fasting. 
By an extra dose I mean a large and more active one, for I would have a small dose of 
the same used almost continuously and for months after the cessation of the urgent 
symptoms. ^ This water keeps the small intestines free and the sulphates of soda and 
magnesia with which they are highly charged have a cholagogue influence which goes 
for something. Their influence as combined in this water is decidedly more satisfactory 
than when taken alone. 

As to the use of stimulants, most patients are probably better for entire abstinence, 
but in a certain class such abstinence can with difficulty be enforced. I know of no 
rule by which one can be guided but by the experience of the patient himself. As a 
rule, of the light wines the driest are the best. One will drink claret with impunity, 
while to others it is an undoubted poison, and the same may be said of champagne, 
Burgundy, Hock, etc. 

Climatic and especially hygrometric conditions become here, I believe, an impor- 
tant factor. It is now a well known fact that a patient will indulge with impunity in 
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England or on the continent in beverages both in quality and in quantity which in oar 
drier climate cannot be assimilated. 

The first case reported was a striking instance of this, as was proved by his expe- 
rience in a visit abroad. Good whiskey— especially Scotch— or brandy in moderate 
quantities is perhaps the least harmful. It must not be forgotten that one's living may 
be generous without being excessive in either food or drinks. The patient should 
always be made to understand that the relief which he may receive is to be permanent 
only so long as the conditions of the cure are complied with, and that any indulgence 
or excess will almost inevitably be followed by its penalty, and worse even, remem- 
bering that too frequent recurrence of merely functional disorders are likely to result 
eventually in actual organic changes no longer amenable to curative treatment. 

In conclusion, I may be permitted to say that while the pathology of the affections 
remains as at present, an open question with different observers, the successful treat- 
ment of a series of cases may help materially in its solution. When medical science is 
deficient medical art may assist in placing it upon a right foundation. 



A FEW NOTES ON URIC ACID. 

BY D. M. GIBSON, M. D., ST. LOUIS, MO. 

(Reprinted from The Clinical Reporter, May, iooo.) 

Excess of uric acid in the system does not always manifest itself by the same 
symptoms. In one patient we have the gouty conditions, the painful limbs and inflamed 
joints, and the general rheumatic symptoms; while in another who may be suffering 
from the same cause, we have a yellow skin, a sour stomach, a coated tongue, general 
inactivity of the liver and the resulting constipation. Associated with this is usually 
more or less weakness and irregularity of the heart's action, a loss of strength, tone and 
vigor. 

The urine at this time will usually be high colored and loaded with an excess of 
solid matters. If the patient be somewhat aged, this condition is likely to goon slowly, 
gradually and progressively, and remain indefinitely unless relief be afforded. In the 
younger subjects, such a condition is more likely to be associated with the "joint" 
form of the disease, or with a direct lesion of the heart itself. This heart lesion is apt 
to be progressive, and in due time will result in organic disease of the heart. 

Ordinary mediation in this class of cases, is, as a rule, tedious, and not infrequently 
is entirely unavailing, the relief granted being but temporary. It seems impossible to 
get the blood back to its normal condition. It is loaded, as it were, with a sediment 
which impeded its movement and lowers its quality. The rational treatment for such 
cases is, of course, the removal of the excess of uric acid from the system and the 
restoring of the normal functions of the bowels, liver and kidneys and to enable the 
stomach to perform-its share of the digestion. Of the various remedies that have been 
used for this condition, the active cathartics and the stimulating medication, or so-called 
tonic treatment, seems to be the worst, so that what relief is gained is accomplished by 
systemic treatment, or that which has a view to the general betterment of the system 
rather than to anyone condition or any set of conditions that may be found present. 
A comparatively new*preparation, thialion, which has recently come before the profes- 
sion, promises more and seems to accomplish more in this class of cases than anything 
that has heretofore been used in the conditions here enumerated. This drug is easy of 
administration, has a good effect upon the patient, and does not weaken or deplete the 
already overtaxed system. It is mildly diuretic and laxative in its action, and does not, 
so far as we can see, interfere with the action of any other remedy that may be used. 

By way of illustration, I will cite a case. A. G., aet. 64, has complained of " liver 
trouble" for some months. No special attention did he pay to his condition, until a 
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swelling of the feet was noticed. The physician to whom he applied for treatment, 
somewhat bettered his condition, and removed the dropsical condition by the free use 
of Epsom salts. The administration of the salts, however, so weakened the patient 
and destroyed his appetite, that he was forced to discontinue it. 

He presented the following condition: Skin, sallow colored; tongue, heavily 
coated — a dark brown; action of the heart, weak; region of the liver, swollen, but not 
sensitive; no dropsical condition at the time, but an excessive constant thirst. The 
urine was not passed in excess, but it contained an excessive amount of solid matter. 
He was advised to stop the use of the salts, to partake freely of good nourishing food, 
but to eat sparingly of meat; was given the indicated remedy and, in order to mechan- 
ically remove or wash out the condition which was clogging his system, he was given 
also thialion, one teaspoonful in a glass of hot water, to be taken each morning before 
eating. 

There was no appreciable effect for about four days. At the end of this time the 
stool became more frequent and horribly offensive in odor, the urine became more 
copious and lighter colored, and my patient's condition began to improve. He was 
continued upon the remedies which he had taken, and now, at the end of three weeks, 
announces himself to be better than he has been for a year. His appetite is good, his 
tongue is clean, the liver reduced in size, and the functions of the body rapidly approach- 
ing the normal. In his case medications must be continued for some time, but his im- 
provement has been remarkable. 

Case ii. — H. B., set. 23 years, has enjoyed good health up to the present time, 
except for constipation; complains of pain in chest, difficult breathing and smothering. 
Pulse, irregular; heart's action, labored and jerky; traces of albumin in urine, which is 
scanty. 

Various remedies were administered, and with some success, but upon the least ex- 
ertion the symptoms returned, and the bowels would not move. He was now given 
thialion, a teaspoonful in a glass of hot water, night and morning, and all other medi- 
cation discontinued. Improvement was rapid and marked, so much so that in three 
weeks time, he was able to return to his work, and the constipation is a thing of the 
past. The amount of thialion taken is being gradually lessened, but the improvement 
continues. 



A BRIEF INQUIRY INTO THE ETIOLOGY AND TREATMENT OF 

HAY FEVER. 

BY EDWIN HANK, M. D., TANNERS CREEK, VA. 
(Reprinted from Gaillard*s Medical Journal, May, 1900.) 

Many theories have been advanced of late years as to the cause of hay fever, and 
fully as many suggestions offered as to the best mode of treatment, from all of which we 
may infer that the disease is still somewhat of a riddle to the profession. An eminent 
philosopher once said, that of two or more opposing doctrines there is always a grain of 
truth hidden in each. So with our present subject, we may assume that the whole 
truth is not to be found in any single theory, but rather in the combination of many. 

There are those, for instance, who pin their faith on the popular anatomical theory; 
i. e., that there exists an undue prominence of the inferior turbinated bones, accom- 
panied by an hypertrophy of the immediately overlying soft parts. Others affirm that, 
in many cases, the nostrils are obstructed by deflection of the septum. There are 
many, too, who support the nervous theory; i. e., that the local manifestations are 
principally due to vaso-motor reflexes, producing arterial tension and resultant obstruc- 
tion to the capillary circulation. Others are of the opinion that there exists a personal 
idiosyncrasy, or predisposition to become influenced by an external causative agency; 
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but, without some further explanation, this would seem to be simply a convenient ex- 
pression to cloak ignorance. In conclusion, it may be said, that all recognize some ex- 
ternal irritant as an immediate factor in the case; e. g., pollen of plants, strong odors 
and vapors, etc. The periodicity, so remarkable in this disease, is accounted for on 
the ground that the "external irritant" only appears at certain seasons of the year. 
There are, of course, exceptions, as in instances where the victim has been exposed to 
inhalations from certain drugs. 

In the summing up of, and sifting out the truth from these various theories, it will 
be seen that three etiologic factors stand out most prominent; which are best express- 
ed in the following hypothesis, formulated by Sajous: I. An external irritant. 2. A 
"predisposition" to become influenced by this irritant. 3. A vulnerable or sensitive 
area through which the irritant may exert its influence. All authorities are substantially 
agreed on the existence of the first of these factors, and it may be passed over here 
without further comment. The causative connection between the second and third, 
however, is not yet so well established, and it is on this subject that we beg to offer a 
few suggestions. In regard to the "sensitive area," we have no doubt that in a few 
isolated cases the trouble is due to abnormally prominent turbinated bones, but in the 
vast majority of instances we believe that it is simply one of the many local manifesta- 
tions of the mysterious "predisposition" itself. If this view be correct, an investiga- 
tion into the nature of this predisposition will be of no little assistance in determining 
the etiology and treatment of hay fever. 

The opinion is now fast gaining credence among specialists on diseases of the skin, 
eye, nose and throat, respectively, that many disorders of the tegumentary system 
which have hitherto been classed as specific diseases, are in reality but symptomatic of 
the general dvscrasia known as uricacidaemia. Uratic and calcareous deposits are 
found in the skin and mucous membranes of these patients as in the joints and muscles 
of the gouty and rheumatic, and as the joints and muscles of the latter become con- 
gested and swollen through the presence of this irritant foreign body so do the skin 
and mucosae of the victims of herpes, psoriasis, urticaria, tonsillitis, pharyngitis, con- 
junctivitis, etc. (all of which are now recognized as symptomatic of the uric acid 
diathesis) and, sometimes, even astigmatism — the nutrition of the corneal muscles 
having finally become interfered with owing to the deposits already mentioned. The 
nasal, pharyngeal and bronchial mucous membranes, as well as the skin and conjunc- 
tivae of uric acid victims, are extremely sensitive to both internal and external influences, 
becoming inflamed and swollen on the slightest pretext or most fugitive impression. 

This latter fact is no doubt largely due to arterial tension, and partly to the unnatural 
efforts of skin and mucosae to perform the excretory function of kidneys, liver and 
bowels, which are habitually inactive in all lithaemic patients. A sudden chill, too, which 
checks the acid excretion from the skin, rendering the blood less alkaline and causing 
the deposition from the circulation of the uric acid salts, will not only bring on an 
attack of rheumatism and gout, but also of tonsillitis or bronchitis, or even of the 
simple coryza. In these patients — owing to the arterial tension — there is almost always 
turgescence of the erectile tissue of the mucous membranes, causing catarrh, especially 
of nose and throat, where exposed to constant currents of air and o$er atmospheric 
influences. It is not surprising, therefore, why in patients thus predisposed, there 
should exist the "sensitive area," subject to "external irritants" which result in bay 
fever, nor why conjunctivitis and bronchitis should so frequently complicate this troub- 
lesome malady. It is not contended here that all uric acid subjects are necessarily 
victims of hay fever, nor that all hay fever subjects are necessarily victims of the uric 
acid diathesis, but we do believe that the "sensitive area" exists in many persons of 
this "predisposition" and that the majority of hay fever patients are thus predisposed. 

It will readily be seen, that, in considering the treatment of these cases there are 
two causative factors to be removed— either the "external irritant" or the "predispo- 
sition." To those who can afford to visit the mountains in the fall, the cure is simple, 
for if they cannot remove the irritant they can remove themselves. But for those 
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unfortunates who are obliged to remain at home, there is only one alternative — to 
remove the predisposition. Aside from directions given as to the diet, largely inter- 
dicting nitrogenous food stuffs, it should be the duty of the attending physician to 
stimulate the action of his patient's kidneys, liver and bowels, and thus give exit 
through the proper channels, toxins which the skin and mucosae have been attempting 
to remove. Among many other cases similarly tested, the following one is cited here 
to illustrate the fact, not only that the uric acid diathesis may be a common predispos- 
ing cause of hay fever, but that timely prophylactic treatment with appropriate anti 
uric acid remedies may effectually prevent an attack. 

Mr. F., set. 52, a prominent trucker of Norfolk County, has been a sufferer from 
the effects of hay fever every fall for the last twelve years, each attack beginning about 
the first of August and lasting until frost. Various methods of treatment have been 
tried in this case, without benefit, until finally I determined to give the anti uric acid 
treatment a trial, being led to this decision from the unmistakable evidences of uric 
acid deposits in the patient's urine. Other symptoms of the diathesis were also promi- 
nent. The skin was dry and yellow, the conjunctiva injected, and patches of conges- 
tion found in the pharynx indicating the "rheumatic sore throat." The patient's 
general health was not seriously affected, but it was evident that uric acid salts were 
gradually deposited in the follicles of skin and mucosae, the latter, lining the nasal 
passages, being almost constantly swollen and emitting a sticky mucus. 

Treatment was begun about a month before the anticipated attack. I directed 
that one teaspoonf ul of thialion be taken in a teacup of warm water about one hour 
before each meal for three days, after which the number of doses was reduced to one 
each day taken before breakfast. I also eliminated from his diet, as far as possible, all 
albuminous principles. No signs of trouble appeared until the latter part of August, 
when, owing to exposure to cold and wet, the patient began to evince signs of his 
dread malady, and suffered mentally in consequence. I increased the number of doses 
given to three times a day for two days, and then fell back to one dose per day — but 
increasing the size to one and a half teaspoonfuls. The result was most satisfactory. 
Within a few hours all symptoms of the attack had subsided and the case progressed 
without further trouble. A somewhat peculiar fact, to be mentioned in this case is, 
that notwithstanding his rigid diet, the patient steadily increased in weight. 



URIC ACID DIATHESIS. 

BY J. MC D. MASSIE, M. D., ST. LOUIS, MO. 

(Reprinted from the St. Louis Medical Era, March, 1900.) 

.. Uric acid is so intimately concerned in a multitude of pathological conditions 
both within the domain of medicine and surgery, that it presents to the diagnostician a' 
most interesting field for investigation. It furnishes the key to a solution of many vex- 
ing pathological problems. 

Uric acid is the product of imperfect oxidation of the nitrogenized elements of the 
food which should be transformed, on the one hand, into material to be assimilated by 
the tissues, and on the other, into urea. Urea represents the final product of tissue 
metabolism, its volume depending upon the degree of transformation of albuminoid 
substances after digestion and absorption, upon the amount of tissue waste, and upon 
the functional activity of the kidneys. Persons who suffer from these toxic influences 
usually eat too much, drink too little water, too much beer or alcoholic stimulants, take 
too little exercise, and worry over troubles which their evil habits have engendered. 
Excessive use of nitrogenous foods, together with a lack of cereals and vegetables, is 
another frequent cause. Climate is another factor. Cold interferes with the cutaneous 
circulation, and checks perspiration. This throws an extra burden upon the kidneys, 
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which may have been already impaired in their function by irregular and unsanitary 
modes of life. The main symptoms group themselves around the digestive, urinary 
organs, and the nervous system. The patient complains of loss of appetite, his tongue 
is coated, red and dry. His taste is perverted, he has indigestion, pyrosis, nausea, and 
vomiting. He is constipated, flatulent, and complains of tenderness in the region of 
the liver, with a tendency to hemorrhoidal affections. The nervous phenomena are 
vertigo, tinnitus aurium, restlessness, insomnia, and neuralgia in various parts of the 
body, with an endless array of other mental and physical annoyances. An attack of 
gout or rheumatism may precede or follow many of the above morbid phenomena. The 
skin plays an important role in the processes of excretion. Where a due amount of se- 
cretion is not exhaled from the skin, an excess of nitrogen remains in the blood to be 
removed by the kidneys in the form of urates or urea. The skin should relieve the 
kidneys of much of this work. Not that uric acid or the urates are expelled as such by 
the skin, but certain organic matters rich in nitrogen certainly do escape in this way, 
and if the functions of the skin are arrested, they pass from the circulation through the 
kidneys in the form of urates. When we consider that the perspiratory tube of a 
square inch in the palm of the hand is seventy-five feet in length, and in other parts of 
the skin about the same proportionately, we can realize the injury its obstruction must 
inflict on the health. In twenty-four hours the skin will exhale over one hundred grams 
of organic matter, and this organic matter invariably contains much nitrogen. So when 
the skin fails to perform its functions, much of this organic matter passes through the 
kidneys into the bladder in the shape of urates; but if these organs are diseased or im- 
paired in function, uremic poisoning may follow. 

The action of the skin on the excretion of urates is aptly illustrated in a person of 
apparently good health who, after exposure to a current of cold air, experiences a slight 
check to perspiration, and shortly afterwards, when he voids urine of a deeper red 
color than usual, on cooling, it becomes turbid, and presents a deposit of urates. These 
revelations guide the observant physician in his efforts to meet therapeutic indications. 

An abstemious and well-regulated diet, abstinence from alcohol and tobacco, with 
abundance of out-door exercise, adapting the income of the system to the output of 
waste, promoting the processes of secretion, excretion, and depuration, and flushing 
out regularly all the sewers of the system, embody all the underlying principles of san- 
itation in uric acid diseases. In the treatment of disease, we often fail because of a 
mistaken diagnosis. Many symptoms of different diseases are very much alike, and it 
often happens that we attribute these symptoms to the wrong causes. A striking illus- 
tration of this error is shown in the following clinical case: 

Mrs. Y., whom I have often treated for various ailments, consulted me for -a se- 
vere headache which had resisted for several days the usual domestic remedies she had 
been accustomed to employ in such cases. The pain affected one-half of the head. 
There was some periodical abatement of symptoms, and I concluded that it was due to 
malarial toxaemia. After giving her a mercurial purgative, I prescribed three grains each 
'of quinine and acetanilid in capsules, to be taken every twoor three hours until relieved. 
After taking the medicine two days without any benefit, she called me to her house, and 
asked me to try something else. I remembered that I had treated her a year prior to 
this time for rheumatism. I now suspected some uric acid complications, and made 
an examination of the urine. It clearly revealed a perverted proteld metabolism, con- 
siderable acidity, specific gravity 1028, high colored, dull-red depositing brick-dust 
sediment composed largely of uric acid crystals. I found she had partaken of meat 
three times a day in excessive quantities, but had indulged sparingly in cereals and 
fresh vegetables. She had not for a long time touched a glass of cold water, but had 
substituted for this drink coffee three times a day, and a glass of beer occasionally be- 
tween meals. She was obstinately constipated, her skin was dry, and her urine scant, 
always causing a burning pain when voided. I regulated her diet, allowing only a 
small amount of meat once a day with a more liberal supply of fresh vegetables. The 
coffee and beer were forbidden, and plenty of water substituted. She was advised to 
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take a warm bath once a day, put on thick flannel under-garments, and walk briskly 
from half a mile to a mile twice a day. The only medicine I prescribed was 
thialion. At first she took a teaspoonful of this in a wineglass of hot water every 
three hours; later a teaspoonful three times a day, and when fully relieved of her 
headache, a teaspoonful only in the morning before breakfast in as much warm water 
as she could drink. Under this treatment she began immediately to improve, and in 
less than a week she regained her usual health. It is now three months since she was 
restored to health. She has had no return of the headache. 

I have used this laxative salt of lithia in many obstinate cases of urticaria, eczema, 
lichen, and psoriasis associated with the uric acid diathesis, with similar results. I at- 
tribute its magic effect in these cases to its action as a solvent of uric acid, as a diuretic 
laxative, gentle diaphoretic and metabolic stimulant. Possessing such therapeutic 
properties, it must be useful in a wide range of pathological conditions. 

3428 MORGAN STREET. 



SUGGESTIONS ON THE CAUSATIVE RELATIONSHIP BETWEEN URIC- 
ACID^EMIA AND URTICARIA, WITH REPORT. 

BY HALCYON A. WILBUR, M. D., PHILADELPHIA, PA. 

(Reprinted from the Southern Practitioner, May, 1900.) 

The opinion has now become quite generally accepted that functional inactivity of 
the liver (produced by frequent dietary errors) is a fruitful, and perhaps principal cause 
of the so-called uric acid diathesis, and that this latter condition, when once formed, 
gives rise to various disorders of the tegumentary system, the etiology of which has 
hitherto remained somewhat in obscurity. 

Some of our most eminent laryngologists, both at home and abroad, are of the 
opinion that the rheumatic diathesis often manifests itself in diseases of the throat (Cf . 
Robinson, in the New York Medical Record \ Dec. 6, 1890); while a well-known oph_ 
thalmologist, who has recently made extended observations on the subject, believes tha t 
a causative connection exists between the uric acid diathesis and "astigmatism against 
the rule." Of forty such cases examined by him the urine of the subjects was found to 
be typical of the lithaemic condition in every instance. Having found varying corneal 
surfaces with a tendency to changes in axis, he suggests that this local infirmity is due 
to impairment of corneal nutrition as indicated by arcus and annulus senilis, and by 
loss in reflectivity. In addition to the urinalyses instituted, as above referred to, his 
attention was directed in all of these cases to the other symptoms characteristic of the 
uric acid dyscrasia, — " the dry, yellow, scaly skin; the harsh, dry, non-oily hair with a 
scaly scalp; sensitive, bleeding and receding gums; inequalities in the strength of the 
eye muscles; calcareous deposits in the conjunctiva and skin; a flabby and swollen con- 
dition of the mucous membrane of throat and nose; frequent headaches; nervous, irri- 
table disposition; irregular circulation; tendency to indigestion, especially of acid, flatu- 
lent type; pains in the muscles of the back and neck and in the wrists, as well as the 
more gross symptoms usually classified under the heads of gout and rheumatism." 

Concerning the far reaching effects of the rheumatic diathesis in the domain of 
dermatology, Prof. Piftard (Diseases of the Skin, 124-142) cites Hardy, who thus 
describes those who suffer from this constitutional condition, so far as the skin is con- 
cerned: * 'Their integument is habitually dry, and perspiration is diminished. The 
skin is often the seat of lively itching, even in the absence of eruption. An important 
peculiarity, too, is the extreme sensibility of the skin, and the facility with which it is 
influenced by the lightest and most fugitive impressions; e. g., sometimes great excite- 
ment, alcoholic excess, watching, use of coffee, and of certain kinds of food; sometimes 
a local excitement, irritating frictions, or the application of a plaster, will give rise to 
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an eruption, often ephemeral in character, but which reveals a particular predisposition 
of the economy and the existence of a latent vice which needs but a favorable occasion 
to manifest itself/' To this diathesis, as Piffard writes^ Hardy ascribes ' 'eczema, acne, 
lichen, psoriasis, and pityriasis" — to which we may now add, urticaria. 

The etiologic condition which exists between the constitutional dyscrasia and the 
local disturbance of the skin, though not easily discovered, may be traced somewhat as 
follows: It is now generally recognized that the diathetic condition, known as uric- 
acidaemia or lithaemia, is a result of suboxidation, and that, owing to the accumulation 
in the circulation of the various organic acids, the blood is rendered less alkaline; and 
this subalkalinity, as we are well aware, prevents the process of oxidation or metabolism 
from being so completely carried on. There is, therefore, an accumulation of suboxi- 
dized material in the blood and tissues, and unless the kidneys are equal to carrying 
them off from, or out of the economy, we are obliged, as one writer states, "to turn to 
the bowels as the real efficient emunctory of the body. From the frequent appeals that 
are made to the bowels, both by nature and man, this organ does not, as a rule, suffer 
much from becoming the way of exit for an excessive amount of excrementitious sub- 
stances. Unfortunately, however, other vicarious avenues are also selected for the 
passage outward of the pent-up materies peccans which indicates the diathetic condition, 
and hence it is that the skin and mucous membranes often show evidence of irritation 
and disease as a consequence of this selection." Especially will this be so if the bowels 
are neglected, or surcharged by over-eating or by errors in diet, or if the constipation 
be caused by a torpid or over-worked liver as is usually the case in the lithsemic 
condition. 

It may be fairly assumed, therefore, that urticaria, as well as certain other eruptive 
disorders, proceeds from a diathetic condition, wherein the kidneys and bowels have 
failed to throw off the excrementitious substances in the circulation, and the skin in its 
efforts to provide an avenue of escape, has become the - seat of a local disturbance; a 
disturbance which is intensified owing to the presence of foreign matter, uratic and 
calcareous deposits, clogging up the pores. It will be seen too, that, in these cases, 
the predisposing cause is constantly present, and all that is needed is some exciting 
factor further interfering with the function of the excretory organs — such as a fit of 
indigestion, caused, perhaps, by a game supper or oyster dinner — to bring on a sudden 
attack. 

If the foregoing views be correct, it is evident in the treatment of these cases, 
that, in addition to the usual local applications, attention should be directed toward the 
support of the kidneys, liver and bowels, and some remedy administered which will 
enhance the function of these excretory organs and remove from the body the toxins 
therein formed. As an effective uric acid solvent, lithia still holds first rank among 
therapeutic agents, and is usually prescribed, either in the form of the natural waters, 
or artificially prepared, for its specific action in this respect. It lacks, however, one 
very important requisite; i. e., stimulation of liver and bowel; therefore, in the cases 
which we are now considering, it needs to be combined with some effective cholagogue 
agent in order to prove most beneficial. For ccmbating the constitutional dyscrasia in 
cases of astigmatism, the eminent specialist previously referred to, recommends salicy- 
late of soda and the laxative salt of lithia, thialion, as among our most reliable agents. 
The latter remedy has been used by the writer in the following case of urticaria with 
most gratifying results, which still further emphasizes his belief in the intimate etiologic 
connection which exists between the constitutional diathesis and the local disturbance 
to the skin. % 

Mrs. G., set. 48, was first seen in August, 1898. She was suffering from a severe 
attack of urticaria, which had broken out suddenly the previous night, involving both 
thighs and a considerable portion of the abdomen. The eruption consisted of wheals 
of a pinkish color, about the size of a split pea. The itching was so intense as to keep 
the patient awake throughout the whole of the night. This was the third attack from 
which she had suffered during the previous two months. The treatment consisted 
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simply of a local application of thymol solution (gr. j to J j of alcohol), and a mild 
aperient, the eruption usually disappearing the following day. 

During the ensuing year the patient appeared for treatment for the same- trouble 
on seven different occasions, similar treatment being adopted in each instance, the 
eruption usually disappearing within twenty-four hours. In July, 1899, she again 
presented herself for the same trouble in a still more aggravated form, the wheals this 
time having developed into large blebs which covered nearly the entire trunk of the 
body and both limbs. Careful inquiry into the cause of the trouble revealed the fact 
that the patient was habitually constipated, and suffered occasionally from flatulency 
and indigestion. She was subject also to headaches and attacks of vertigo. She had 
become very nervous, was losing flesh and strength, and slept poorly at night. Her 
conjunctivae were injected, showing the characteristic evidences of liver trouble. The 
urine was scanty, of a brick-dust color, of high specific gravity, with unmistakable 
signs of uric acid deposits. 4 

Believing that the patient was suffering from uric acid diathesis, and that this was 
the predisposing cause of the urticaria, constitutional treatment was at once instituted 
with this end in view. Thialion was administered in teaspoonful doses every three 
hours the first day, until a large mushy movement of the bowels was effected, which 
occurred soon after the third dose. Thereafter, a teaspoonful was administered'in a 
glassful of hot water every morning upon rising. This was continued until two ounces 
of the remedy had been taken, when the dose was diminished to a teaspoonful three 
times a week. 

The result of the above treatment has been eminently satisfactory to patient and 
physician alike. More than six months have now elapsed since the occurrence of the 
last attack of the eruption, no signs of which have appeared in the interim. The pa- 
tient's general health is much improved; she has gained in flesh, eats better, sleeps 
better and her bowels have become comparatively regular. Her skin, too, is less dry, 
perspiring freely on occasion. The urine has become paler and more abundant, is 
neutral in reaction, and presents none of the signs of a functionally inactive liver, 
such as were found so conspicuously present at the examination in July when beginning 
the anti uric acid treatment. 



ASTHMA AND THE URIC ACID DIATHESIS. 

BY S. S. GARST, M. D., JONESBORO, TENN. 

(Reprinted from the Oklahoma Medical Journal \ May, 1900.) 

Though the diathetic nature of asthma has long been suspected, it was not until 
recently that this phase of the subject received scientific attention, the majority of care- 
ful investigators having now come to the conclusion of the celebrated Haig,1hat "the 
only way to treat asthma is to clean the blood of uric acid and keep it clean." Derma- 
tologists now recognize the fact, that diseases of the skin and mucous membranes are 
in the majority of cases due to errors of nutrition and metabolism — such as are mani- 
fested in the uric acid diathesis. It is believed that there is a disturbance of the equi- 
poise between the functions of nutrition and excretion, due to a defective working 
power inherent in the organs primarily concerned in these processes— especially the 
liver and kidneys. 

A well-known dermatologist has recently made the statement (Cf. Journal of 
Cutaneous and Genito- Urinary Diseases % March, 1900) that, of two thousand urinary 
analyses, made under his directions on the excretions of 569 patients suffering with 
various skin diseases, uric acid salts were found in the majority of instances. Again, 
in the report of the Transactions of the American Laryngological Association, for 1898, 
the opinion is expressed by a prominent specialist, that while diseases of the air pas- 
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sages may sometimes produce disturbances of the general health, yet the reverse was 
more frequently the case, and most of the chronic catarrhs of the respiratory tract oc- 
curred in uric acid subjects — several cases being cited by him in illustration of the 
fact. 

The uratic and calcareous deposits, which occur in the joints and muscles of these 
subjects, are likewise found in the skin and mucous membranes, which necessarily in- 
terfere with the excretory follicular structures and result in turgescence of the erectile 
tissue— especially of the mucous membrane with exudation of a tenacious, viscid mucus. 
There is no longer any doubt that the nutrition of the bronchial nerves and muscles, as 
well as of other delicate nerves and muscles of the body, is much impaired by these de- 
posits, which seriously interfere with their mechanical function. Oppressive breathing 
must necessarily result if the bronchi, for any reason are obstructed, or if the lumen of 
the canal be restricted through failure on the part of the muscles to respond to the 
nervous influence. The lumen of the minute bronchi will be lessened in the same 
manner as the capillary tubes in arterial tension, and the latter, as is well known, is 
symptomatic of the uric acid dyscrasia. Bronchial spasms and arterial tension, there- 
fore, are both present in an attack of asthma, and both due to the same etlologic factor 
— th[e presence of uric acid. 

To illustrate the benefit that may be derived from appropriate anti uric acid treat- 
ment in cases of asthma of long standing, my own case is submitted here as being of 
no little interest in this connection, to wit: 

My age is 36, am married, have wife and one child. My mother was an asthmatic 
and I was supposed to have inherited the disease from her, although the presence in 
the neighborhood of numerous candy-shops and constant abuse of the stomach may have 
been equally prominent as etiologic factors in the case. My first bona fide attack of 
the dread disease occurred when only fourteen years of age, and foY more than twenty 
years thereafterwards I suffered all the torments of a modern Promethens. 

The attacks at first were rather light in character, but steadily gained in virulence 
until I was twenty-eight years of age, when they reached their climax. This was in 
March, 1890, at which time I was attending a third term session at Jefferson Medical 
College, Philadelphia, Pa., and was there put under the treatment of Prof. Roberts 
Bartholow, himself. During a period of six weeks, Dr. Bartholow made examinations 
of my urine, and failed to find evidences of any alhumen, or discover anything that 
would lead to the belief that there was any structural change in the kidneys. But he 
found an immense quantity of uric acid! He then advised iodide of potash, diet and 
change of climate. These directions were strictly and religiously observed, and imme- 
diately afterward I went to Los Angeles, California. 

For two years I lived in comparative peace, so far as asthma was concerned, when 
I returned to Ashland, Ohio, where the attacks once more became such a torment to 
me as to render life almost intolerable. Hoping to obtain some relief I then came 
south to the mountains of Tennessee, but to no avail. For ten months I was unable 
to sleep in a recumbent position, and was obliged to sit up in bed. I had now begun 
to despair of ever obtaining any relief. I had tried remedies, from iodide of potash to 
every imaginable form of patent medicine, without even temporary relief. 

It was at this time that my attention was directed to the laxative salt of lithia, 
thialion, as an effectual anti uric acid remedy, which had already been used with success 
in chronic cases of asthma. When I first began its use I was suffering from a fresh 
supply of "cold," and as a result asthma was plying its paroxysms in its most hideous 
forms. To my surprise and delight, however, the attack was broken up in a few hours. 
I continued to take the remedy, a teaspoonful in a glass of hot water every morning 
upon rising, until every sign of my old enemy had disappeared. The most noticeable 
immediate effect of this treatment, was that exhibited by the urine, which was at first 
made strongly acid and afterward became alkaline. It also became clearer and more 
abundant, the previously existing brown color and brick dust sediment disappearing 
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entirely. The bowels, too, became more regular, and attacks of vertigo and headache 
were mere things of the past. 

Months have now gone by without even a symptom of the dread disease, notwith- 
standing frequent exposures to inclement weather. I can retire to my bed every night, 
lie down and sleep the tranquil sleep of the just. This is a boon which is only to be 
fully appreciated by me who have sat up for months at a time, laboring diligently for 
my breath and expecting each moment it would be my last. It is, perhaps, too early 
to pronounce a really permanent cure in this case, but I feel assured that with reasonable 
caution as to diet and exercise, and with a watchful regard as to the appearance of uric 
acid deposits, taking the remedy occasionally to stimulate the action of liver and bowels, 
«'I may be promised immunity from any further attacks of my old complaint." 



ANTI URIC ACID TREATMENT IN DYSPEPSIA. 

BY P. K. BETHEA, M. D., SOCASTEE, S. C. 

(Reprinted from the Georgia Eclectic Medical Journal, May, 1900.) 

It is now quite generally recognized that deficiency of biliary and pancreatic secre- 
tion is one of the most common predisposing causes of functional dyspepsia, — especially 
of the acid flatulent type. , It is equally well known that this deficient secretion is only 
a secondary condition, brought on primarily by some qualitative change in the blood 
itself. Though there are many toxins, which may be introduced into the circulation, 
materially changing its physical and chemical character and interfering with its physio- 
logical function, yet by far the most prevalent abnormal condition is that of subalka- 
linity, due to the presence of uric acid. 

In health, uric acid is found in the circulation in small amount as a quadrurate and 
is eliminated as such by the kidneys, but If for any reason there is an undue retention 
or excessive accumulation of it in the blood, this process is then interrupted. "The 
detained quadrurate/' says Sir William Roberts (Cf. Allbutt's System of Medicine, 
ix-170), "circulating in a medium which is rich in sodium carbonate, gradually takes 
up an additional atom of base, and is thereby transformed into biurate of soda." As 
this latter salt is quite insoluble, it is finally precipitated from the blood and deposited 
in various tissues of the bqdy, giving rise to gout, rheumatism, etc. 

It will readily be seen, therefore, that the blood, being robbed of much of its 
sodium carbonate, is soon rendered less alkaline, as well as the several glandular secre- 
tions depending upon it, — including the bile and pancreatic juice. As the digestive 
r>wer of these latter secretions, depends largely upon their degree of alkalescence — 
e., the presence of sodium carbonate — it will be seen that indigestion must follow, 
even though hydrochloric acid be present in normal amount. The vinegary, or acid 
eructations, which are so characteristic of this form of dyspepsia, will serve as a prac- 
tical suggestion of the actual condition of affairs, as just described. The flabby, coated 
tongue, and dry, sticky condition of the mouth (due to deficiency of the salivary secre- 
tions) is another illustration. It will be understood, too, why salt is so necessary an 
article of our diet, and why the administration of bicarbonate of soda so often affords 
relief in these cases. 

This relief, however, is but temporary, inasmuch as it does not remove the primary 
cause of the trouble, — i. e., the presence of uric acid in the circulation. Neither do 
uric acid solvents alone (such as lithia or the salicylates) fulfil all of the indications; for, 
though they may remove the toxin already formed, they do not prevent its further for- 
mation, to accomplish which, it is essential to regulate the action of the liver itself — 
the uric acid factory. The real "anti uric acid treatment," therefore, is one which 
aims, not only to remove the toxin already formed, but to prevent the formation of 
any more. 
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The following case is cited here to illustrate the salutary results of such a modi 
of treatment in dyspepsias of long standing — the remedy used being lithia in combina* 
tion with a laxative alkali: t 

H. G., male, set. 36, has been a sufferer for the past ten -years with indigestion, 
complicated with well marked symptoms of neurasthenia. During the entire period he 
has been treated by several physicians without getting any perceptible benefit, although 
at times he admitted temporary relief. His symptoms were as follows: Tongue coated 
brown; bad taste in the mouth, — especially in the morning on rising; constantly trying 
to get a full breath and succeeding only occasionally. Especially would the dyspnoea 
trouble him, after eating a full meal or something that would disagree with him. This 
was evidently due to accumulation of gas in the stomach from fermentation of food, 
since a glass of soda water, or drink of whiskey, would almost invariably relieve him. 

The patient was troubled, too, with insomnia. He would pass through the night, 
dozing and dreaming, his sleep never being refreshing, and in the morning would be 
tired and worn out. He grew despondent and melancholy, having the constant fear 
that something terrible was about to happen. He was fearful of being alone, and 
would not sleep without a light in his room. He was melancholy, suspicious, jealous 
and irritable, sometimes giving way to fits of temper without cause. "The future had 
nothing in store for him, the past was a failure, and present existence a torment." I 

Every week or two (sometimes not so often) he would have a bilious attack, when \ 
all the previous symptoms would be much aggravated. He then became languid and 
dull, with a heavy, oppressive feeling in the stomach. The various secretions of the 
body, too, would apparently become locked, when a dose of calomel would clear him 
out and give temporary relief for a few days. The bilious attacks would then again 
recur, and the incapacity to draw a full breath would become much worse. He finally 
became disinclined to mental or physical exertion, and grew firm in the belief that he 
had * 'heart disease" and that his disability was permanent. Vi 

It was at this stage of the case, when all of the standard remedies for indigestion 
and neurasthenia had been tried without avail, that the "anti uric acid treatment" was 
adopted. The patient was put upon teaspoonful doses of thialion, every three hours 
the first day, until a free movement of the bowels was effected, which occurred soon 
after the fourth dose. Thereafter, for two weeks, a half teaspoonful was given an hour 
before meals — after which time the dose was reduced to a teaspoonful in a glass of hot 
water every morning upon rising. From the very first dose the patient began to im- 
prove, until within six weeks (when less than eight ounces of the remedy had been 
taken), the distressing symptoms that had troubled him for ten years had vanished like 
mist before the sun. 

Brethren, try the "anti uric acid treatment," especially thialion, on your old 
chronic cases of indigestion and liver troubles, and you will not be disappointed in the 
results. 
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